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PERFORATING ULCERS, GASTRIC AND DUODENAL, 
IN THE VICINITY OF THE PYLORUS. 
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Read before the Wyandotte County Medical Society, Dec. 16, 1913. 

Among the most formidable complications encountered in 
peptic ulcer, is perforation, with the attending great danger to 
the life of the individual from peritonitis as a result of the con- 
. tents of the stomach or duodenum being suddenly emptied into 
the unprotected peritoneal cavity. Fortunately, in many of these 
cases, the opening at first is very small, only permitting a small 
amount of gastric or duodenal contents to escape, thus giving 
nature a chance to wall in or to completely obstruct the out- 
flow of the gastric contents by adhesive inflammation; thus 
saving the general peritoneal cavity from being flooded with 
stomach or duodenal contents, which would result in great 
shock, more or less general peritonitis and death, in spite of 
surgical treatment, even though promptly invoked, but in a ma- 
jority of these cases, as has been above stated, the opening will 
be small at first, and nature will make a great effort to dam back 
the flow and protect, as far as possible, the general peritoneal 


cavity. 

These cases while not occurring so frequently now as in 
the past, owing to a better knowledge of the symptoms produced 
by these ulcers in the early stage, and more accurate means of 
diagnosis, the diagnosis is generally made before perforation 
takes. place, yet in a considerable proportion of the cases of 
chronic ulcer the symptoms are not very pronounced and may 
be absent entirely until there is a sudden occurrence of haema- 
temesis or even perforation. 

It is evident that cases of this kind can not be diagnosed, 
and quite frequently the symptoms are not sufficient to cause 
the individual to consult a physician. It is the symptoms pre- 
sented immediately following the rupture, and the treatment, 
that I wish to discuss in connection with the report of three 
cases that have come into my service at St. Margaret’s hospital 
during the past ten months. 

ptoms presented in cases of perforating ulcers of this 
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type naturally vary considerable, and depefid to a certain degree 
upon: Ist, The size of the opening; 2nd, The site of the per- 
foration, and 3rd, The character of the escaping fluid. 

I think that it is quite evident that in perforation a quan- 
tity of the contents of the stomach or duodenum may escape, 
and yet there may be no escape of gas. Where gas does escape 
into the free peritoneal cavity, there will be loss of liver dulness ; 
so this is a symptom, only of importance when present, and may 
be absent in the face of perforation, with escape of the contents 
of the stomach or duodenum. 

Perforations occurring in the stomach are naturally more 
serious on account of the greater quantity of stomach contents 
that will probably escape. Again, where the ulcer perforates 
posteriorly the danger will be less than where the perforation 
is anterior, as the surrounding conditions are better for the 
quick walling in and protecting of the general peritoneal cavity. 
The posterior perforations frequently result in subphrenic ab- 
scesses ; however, anterior perforations are very much more fre- 
quent than the posterior. 

Pain is a constant and the most important symptom upon 
which an early diagnosis can be based. The-pain is most severe 
and unbearable, located in the mid-epigastrium, or slightly to the 
left. As a rule, the pain is followed by vomiting, which gener- 
ally empties the stomach of its contents; however, this is not a 
constant symptom. Muscular rigidity, especially marked in the 
upper abdomen, is always present. The abdomen, as a rule, 
is flat, and free from tympanitis in the early stages. 

Shock or collapse will vary with the quantity of gastric con- 
tents thrown into the free peritoneal cavity. In those cases in 
which the opening is small, and nature succeeds in circumscrib- 
ing and confining the escaping fluid to a small area, the immedi- 
ate shock is small, compared with those in which the stomach 

contents are allowed to escape freely and unhindered into the 
general peritoneal cavity. 

Peritonitis likewise will vary with the amount of contamin- 
. ation of the peritoneum. In fact, here, as in other peritoneal in- 
fections, the peritonitis is protective, and is nature’s method of 
confining the infectious material to as small an area as possible 
hy building a wall around it, the wall consisting of intestines 
and omentum, glued or cemented together by plastic exudates, 
and will always mean an abscess in the course of a few hours. 

A count of the white blood cells will be of value in the 
early stages of perforation from a diagnostic standpoint. They 
will be found to be increased probably to fifteen or twenty-five 
thousand, with the polynuclear cells markedly increased, gen- 
erally as high as ninety per cent. This, in connection with the 
sudden onset of severe, excruciating pain in the epigastrium, 
coupled with muscular rigidity, is sufficient to warrant a diag- 
nosis of perforating, peptic ulcer. There is but one other con- 
dition of the upper abdomen that might be confounded with it, 
or that we might have to eliminate before making a diagnosis, 
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and that is acute pancreatitis, which, as a rule, would not give 
you the same character of pain, or the very sudden onset. Again, 
the blood count would not give you the marked leucocytosis. 
The shock or collapse would be as great, or greater, and the 
history of the case would probably enable you to eliminate this 
condition. 

It is the importance of an early diagnosis that I wish to 

emphasize; for in many of these cases with a slow leak, nature 
will temporarily protect the general peritoneal cavity for a few 
hours, and the constantly increasing escaping stomach contents 
will break through the weak adhesions, and involve a greater 
area, or the whole peritoneal cavity, and the patient may lose 
his life by delay, or the lack of decision on the part of the 
physician. When the diagnosis can be made with reasonable 
certainty, there is only one means of relief for the individual, 
and that is through surgical intervention, and the death-rate will 
be in proportion to the time of operation, being small when 
operation is done early, and high when operation is done late, 
and I would consider any case that is allowed to go twenty-four 
hours after onset of severe epigastric pain resulting from per- 
foration, as a late case. The temperature is not of much im- 
portance; in the early stages it will probably be found to be 
sub-normal; later, when there has been reaction from the shock, 
there will probably be some elevation of temperature. 
_. As to location of ulcer, of one hundred ninety-three cases 
operated on by Mayo’s C. H. and W. J., 61.7 per cent were 
duodenal, 31 per cent gastric, and 7.3 per cent duodenal and 
gastric, and from their observation, nearly all duodenal ulcers 
' occur in the’first inch and a half (ascending part) of the duo- 
denum, and more than one-half extend up to or within three- 
fourths of an inch of the pylorus, while twenty per cent of them 
involve the pylorus and margin of the stomach, and of two 
hundred and sixty-one cases recorded by them as duodenal ul- 
cers, 77 per cent were males, and only 23 per cent females. 

They also state that ninety per cent of gastric ulcers are 
found in the pyloric end of the stomach. In their experience 
they state that perforation is comparatively common, but owing 
to the small amount of fluid in the duodenum and the fact that 
it is not as a rule infectious, the danger is not so great as in 
perforation of a gastric ulcer. Of two hundred and seventy-two 
cases operated on up to June, 1908, perforation was found in 
sixty-six cases; sixteen acute, with three deaths; thirteen sub- 
acute with abscess, no death, and thirty-seven chronic protected 
with one death. 

Operation.—Incision is made in epigastric region slightly to 
right of median line, and after opening the peritoneum, the ulcer 
is sought for, but before loosening the adhesions which will gen- 
erally be found around the seat of the ulcer, the general peri- 
toneal cavity should be protected by hot gauze packs to prevent 
soiling of the unaffected peritoneum. After finding the ulcer it 
should be closed by cutting out the ulcer which may be sur- 
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rounded by a dense hard ring, and it may not be advisable to 
attempt the complete removal of all this hard area, and good | 
results are generally obtained by simply removing the thin por- 
tion, and suturing so as to make a perfect closure. 

Then the question of gastro-jejunostomy may be consid- 
ered. Certainly this should be done in all cases where the con- 
dition of the patient will permit; if the patient is in condition 
of shock, it probably will be best simply to close the perfora- 
tion, put in drainage, and close the abdominal wound. Good 
results are generally obtained by this means, but if the patient’s 
condition will permit without too great risk, then gastro-jeju- 
nostomy should be the rule, and will unquestionably give the 


best results. 

CORA GAUBLE, 34. Married. Domestic. Kansas City, 

Kansas. 
. Comes into hospital for relief of a dull aching pain over her 
epigastrium for past seven weeks; pain radiating to left shoul- 
der, spine and breasts; vomits all she eats; intense, sour taste 
in mouth following vomiting. Constipation marked. 

Immediate Condition.—Patient is apparently in great pain; 
frequently shrieks in utter agony. Color fairly good, although 
somewhat suggestive of slight cachexia; patient is rather fleshy, 
but loss of weight is evident. No jaundice or tingeing of her 
sclera. 
Previous Personal History——With exception of usual dis- 
eases of childhood, patient has always enjoyed the best of health. 
Pubescent at sixteen, always regular and free from pain. Is 
mother of one child, seventeen years old; one miscarriage, three 
years ago. Last menstruation, Dec. 19th. Direct family and 
collateral history excellent. 

Physical Examination——Heart and lungs negative; marked 
tenderness over the epigastrium, particularly in the region of 
the xiphoid, slightly to the left of the median line. Skin over 
this area, quite hyperaesthetic. No tenderness over gall bladder 
region, or any one part of the abdomen; slight tenderness over 
the left gastro-vertebral angle, in the region of the kidney. 
Gynecological examination was negative. The usual neurologi- 
cal examination showed nothing of importance. 

Clinically, the patient had a temperature of 101.5 F., and a 
pulse of 118; respiration 26 per minute. ; 

Laboratory findings showed blood present in both vomitous 
and stool. 

Urine examination showed a sp. gr. of 1032, acid in re- 
action, heavy reddish precipitate, albumin, but no sugar; strep- 
tococcus, staphylococcus pus and a few red blood cells; a few 


hyalin and granular casts were present. 
Blood examination on four different occasions, showed: 


Total 27,000 Polys. 83 H. B. 80% 
30,000 83 
25,000 84 


22,000 85 
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This patient was admitted into St. Margaret’s hospital as 

a medical patient, and the condition was diagnosed pancreatitis 
and referred to the surgical service. 
_ Suffice it to state, that the diagnosis from a surgical stand- 
point failed to corroborate the medical diagnosis. In the pres- 
ence of a high blood count, hematemesis and melaena, together 
with the inability to keep ‘anything on her stomach, and the 
intense pain which the patient was suffering from, rather sug- 
gested the condition to be most probably a perforated gastric 
ulcer, quite likely on the posterior surface, together with a 
local peritonitis. 

Operation revealed a posterior perforated gastric ulcer with 
local peritonitis. When the stomach was opened, a black tarry 
looking mass the size of a small fist, which proved to be a 
mass of persimmon seeds, which the ‘patient later stated she 
ate, and which she thought was the cause of the stomach trouble, 
and which began seven weeks ago, was found lodged in the 
region of the perforation. About one quart of purulent fluid 
escaped from the region of thé posterior surface of the stomach, 
following release of part of the inflammatory adhesions. 

There was no opportunity to do a gastro-jejunostomy on 
account of the dense adhesions in the region of the stomach, 
so the opening was enlarged, the mass removed from the stom- 
ach and the ulcer closed and drainage inserted and abdomen 
closed. She suffered great shock, but recovered from this and 
died on the 3d, probably from obstruction due to mass of ad- 
hesions. 

PATIENT. German, age 32; single, and a laborer. 

Patient came into St. Margaret’s hospital May 19th, 1913, 
and was admitted as a medical patient. The chief complaint 
at time of admission into hospital, was pain in the epigastrium, 
which, however, bore no relation to food. Examination of stom- 
ach contents showed free HCl points seventy-five, and a total 
acidity of eighty-five points; some blood; stool on repeated ex- 
aminations, showed blood. A diagnosis of ulcer of the stomach 
was made and proper treatment instituted to which the patient 
apparently readily responded. 

He felt so much relieved that he concluded to leave the 
hospital, which he did in spite of the physician’s protest, on 
June 6th, 1913. On the night of June 24th, 1913, he again 
returned to the hospital, apparently feeling quite well. That 
night about one or two o’clock, he was suddenly taken with a 
violent pain over his epigastrium associated with profuse vomit- 


ing and collapse. 
He was referred to the sutgical service, with a diagnosis 


of perforated gastric ulcer, and recognizing the gravity of the 
patient’s condition, the patient’s abdomen was opened without 
further ceremony, and a perforated ulcer of the first part of the 
duodenum was found. The ulcer was excised. Posterior gastro- 
enterostomy was done, and the patient made an uneventful re- 


rovery. 
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MR. M. G. Age 62. Laborer and Widower. 

_Comes into hospital complaining of pain over his right 
hypochondriac region; pain is increased on respiratory move- 
ments and while changing position ; appetite poor; boweis rather 
loose for the last three or four days. Patient states that he 
had taken some sal hepatica, which he explains as the cause 
of his present rather free bowl movements. He feels quite 
comfortable in recumbent posture, and free from pain except 
on deep respiration and on making pressure over right hypo- 
chondrium. Patient can not move left leg very well, stating 
that he has been troubled with rheumatism in that leg for 

Previous History.—Patient has had usual diseases incident 
to early childhood. Has always been very healthy with the 
exception of malaria thirty years ago, catarrhal jaundice twenty- 
five years ago, and with exception of Neiserian infection on two 
«different occasions, patient has always enjoyed the best of 
health. For the past twenty-five or thirty years, patient 
has been drinking whiskey to excess, getting drunk whenever 
he could raise the price. For the past one and a half years he 
- has had trouble with his stomach; complaining of pain over 
xiphoid region, belching and nausea following evening meals, 
and at times following breakfast and dinner. -Never had to 
vomit. At outset of stomach trouble, these stomach symptoms 
would leave him for some time and then come back again; of 
a somewhat more or less periodical nature. For past month 
or so, he has had more than usual trouble with his stomach, 
stating that particularly the evening meal, and to some extent 
during the night, he had been suffering pain, and belching. 
Usually, breakfast and noon meals gave him little inconvenience. 
Patient was particularly prejudiced against meats and cabbage. 
Of late, bowels have been somewhat costive, and patient fre- 
quently went for two days without a bowel movement. Four- 
teen days ago he took a cathartic (sal hepatica), following 
which he had three or four good bowel movements. 

During the night, while in bed, he was suddenly taken with 
a violent pain over the right hypochondrium, coming on quick 
as lightning, without any previous or prodromal pain over this 
area. This pain lasted two hours. A doctor was called, and 
the patient states that the doctor gave him some liquid medi- 
cine, after which he began to feel somewhat better. During 
this attack of pain, which radiated to the left towards his 
stomach, he felt slightly nauseated, but did not vomit, had no 
chill or fever as far as he knows. The following day he was 
removed to St. Margaret’s hospital. P. S.. Patient has lost 
seven or eight pounds during past six months. 

The patient was admitted as a medical patient, and the 
attending physicians diagnosed his condition gall-stones and 
five days later was referred to the surgical service (Dr. Gray). 

The preceding history was taken after the patient was 
transferred to the surgical service. ' 
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Physical Examination.—Patient fairly well nourished; 
sclera slightly jaundiced; tongue coated; left leg somewhat stiff, 
and mobility difficult; on palpation, no increased tactile fre- 
mitus over lung tissue could be elicited; apex beat in 6th 
inter-space, nipple line; no adenopathy tumefaction or deform- 
ity present; a small sebaceous cyst in right umbilical region; 
_ spleen not palpable. Liver slightly enlarged, extending about 

two finger-breadths below right costal margin. Tenderness over 
region of right costal margin, to inner side of normal gall blad- 
der region; skin over tender area more or less hyperaesthetic. 
Percussion revealed nothing of importance relative to heart or 
lungs, but confirmed palpatory findings of liver. Pupils react to 
light and distance. No Rhombergism or pathological reflexes 
present. 

Laboratory findings showed negative urinary findings. No 
stomach analysis or fecal examination could be had in this 
patient. Blood examination showed H. B. 85%; total white 
count, 7,800; Polynuclear cells, 80%. 

Laparotomy showed perforated duodenal ulcer of the first 
part with local peritonitis and adhesions to neighboring struc- 


tures. 
A STUDY OF EPILEPSY BASED ON ONE THOUSAND 


ADMISSIONS TO THE KANSAS STATE HOSPITAL 
FOR EPILEPTICS. 


M. L. PERRY, M. D., Parsons, Kansas. 


Read before the Medical Association of the Southwest, Oct. 8, 1913. 

The Kansas State Hospital for Epileptics was opened for the 
admission of patients in October, 1903—just ten years ago. Dur- 
ing this period there have been admitted very nearly twelve 
hundred patients, about two hundred of whom were transferred 
from the State hospitals for the insane to which institutions they 
had been previously committed. The remaining one thousand 
cases form the basis of the present paper. I shall not attempt 
a close analysis of these cases, nor do I wish to bore you with 
a large amount of tabulated statistical matter. It is my object 
rather to call attention only to certain conditions shown by my 
cases which appear to me to merit some discussion and to arouse 
if possible a livelier interest on the part of the profession in this 
widespread and very serious malady. This disease, attacking as 
it does at least two individuals out of every thousand of the gen- 
eral population, or an aggregate of more than one hundred eighty 
thousand in the United States, most of whom are thereby more 
or less incapacitated, presents in addition to its purely medical 
features, some other phases which make it of importance from 
an economic and sociologic point of view. The laity have a very 
hazy and indefinite conception of epilepsy and our case his- 
tories, which are all signed by physicians, would indicate that 
there is need of a better knowledge of the disease by a consider- 
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able number of the medical profession. Unfortunately there ap- 
pears to be a pretty general tendency on the part of many physi- 
cians to neglect and rather despise the subject of.epilepsy as an 
uninteresting and hopeless condition, yielding only unsatisfac- 
tory results from treatment, and its victims are often more tol- 
erated than treated until they pass on to some brother practi- 
tioner or perhaps fall into the hands of a patent medicine charla- 
tan. This apparent lack of interest in the disease is reflected 
by the case histories which accompany patients to the institu- 
tion. Many of these histories are so meager that they contain 
practically no facts of importance bearing on the case. Our 
statistics are therefore much less full and complete than they 
would otherwise be. Wherever it has been possible, however, 
we have filled in these gaps in the histories furnished on admis- 
sion as information was obtained later, so that I believe some 
fairly accurate conclusions can be drawn from a study of the 
large number of cases under consideration. 

Of the one thousand patients included in this report, five 
hundred thirty-six were committed by the courts as insane and 
four hundred sixty-four were received on voluntary commitment 
as sane epileptics; fifty of the number were later found to be not 
epileptic. The form of commitment cannot always be taken as a 
correct index of the patient’s real mental condition. A few were 
committed as insane whose mental state would not justify such 
an action, but more errors were made in the other direction. In 
a good many instances it has appeared that the form of applica- 
tion was governed more by the requests of relatives or other ir- 
relevant exigencies than by the actual mental status of the patient. 

My statistics show a very decided difference in the number 
of males and females, there being six hundred sixty-six of the 
former to three hundred thirty-four of the latter. This differ- 
ence in numbers can be accounted for in part by the fact that the 
male department was opened one year before the female. The 
number of insane included also has an influence, as insane men . 
and boys are more apt to be committed because they are more 
difficult to control and manage in the home and are oftener the 
object of complaint in the community. There is also more reluct- 
ance on the part of the people generally to sending girls and 
young women to public institutions. Another reason why we 
find more men than women seeking institution care is that a 
much larger number of women epileptics marry aid have homes 
of their own in their mature and declining years. When due al- 
lowance is made for all these different conditions pertaining to 
the sexes, it would seem that there remained still a preponder- 
ance of men, and our tables would indicate that more males than 
females suffer from this disease. This agrees with the findings 
of most authorities, including Spratling and Gowers, each of 
whom has had a very wide experience with epileptics. _ 

An inquiry into the domestic relations of these patients re- © 
veals some facts of interest. Of the six hundred sixty-six males 
in the list, one hundred sixty-two, or 24.3 per cent, had been 
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married, and of the three hundred thirty-four females, there 
were one hundred thirty-one, or 39.2 per cent married women. 
This estimate is based on the total number under consideration, 
which includes many who developed epilepsy later in life than 
usual and had married before becoming diseased, but it should 
also be remembered that a relatively large number of these 
patients were children, and there were many whose mental de- 
fect precluded the possibility of marriage. In order to make as 
correct an estimate as possible of the percentage of epileptics 
who marry after the development of their disease a study was 
made of those who had reached the age of twenty before admis- 
sion, that being taken as an average marriageable age for the 
two sexes, but in whom the disease had begun prior to their 
twentieth year. Of those coming in this category it was found 
that 13.8 per cent of the men and 33.8 per cent of the women 
were married. It is safe to say that a considerably larger per- 
centage exists among the epileptics who do not seek institution 
care. These figures, indicating that at least one in every eight 
men and one in every three women among confirmed epileptics 
who reach adult life marry and raise families, acquire a striking 
significance when viewed in the light of the well known influ- 
ence of heredity in the production of this and kindred disorders. 
The high percentage found among the women is particularly im- 
rtant, since it is shown by Gowers that in this disease a bad 
inheritance is more frequently acquired from the mother than 
from the father. 
The following table gives the age at first attack in the cases 
in this study. - 


Unascertainable 

Not epileptic 

This table agrees with similar statistics given by other ob- 
servers in that it shows conclusively that epilepsy is especially 
prone to begin in the earlier years of life. In more than one- 
third of my cases the first attack occured before the tenth year. 
My figures differ somewhat from those usually given by author- 
ities in showing a larger number of cases developed during adult 
life. In 29.3 per cent of my cases the first attack came on after 
the twentieth year. The comparative percentages are given by 


Age. Number. 
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Spratling as 17, by Gowers as 25, and by Turner as 26 per cent. 
This would indicate that relatively more cases of epilepsy begin 
in adult and advanced life than were observed formerly, and I 
am convinced that this is true. The reason for it can probably 
be found in the larger number of traumatic cases resulting from 
accidents in the use of machinery, from railroad wrecks, etc., the 
increased stress and strain of present day life, and the greater 
prevalence of arteriosclerosis. The not infrequent development 
of epilepsy during adult life is a condition which -does not seem 
to.be recognized by many authorities on nervous disases and one 
finds misleading statements on the subject in some of the best 
texts. Dana says, “After twenty the danger of epilepsy is slight 
and when it occurs it is uSually due to accidental causes like 
syphilis, alcoholism, or plumbism.” In Church and Peterson’s 
book we find the statement “Epilepsy may appear at any age, but 
it is distinctly uncommon for it to commence after thirty.” Starr 
in his text says “comparatively few cases appear after twenty- 
five.” Even so close an observer as Oppenheim states that the 
_ disease seldom occurs after twenty. My clinical experience leads 
ine to an opinion decidedly at variance with these statements. 
The following table gives the duration of disease at the time 


of admission: 


Duration. Number. 

161 


It shows that only 2.3 per cent of the patients were received 
within the first year of their illness and but 6.6 per cent had 
been epileptic less than two years, while more than one-fourth 
of the whole number had been afflicted longer than twenty 
years. From this it will be seen that epileptics generally delay 
seeking institution or colony care until their cases are practi- 
cally hopeless. 

When one in the study of this disease attempts to follow 
the time-honored custom in dealing with medical problems and 
ascertain the cause of the trouble he is very apt to find a num- 
her of conditions each seeming to have some bearing on the 
etiology of a single case, so that it is often difficult if not im- 
possible to arrive at any definite conclusion. It is probably 
true that in the development of most cases there have been a 
number of factors concerned, such as dietetic errors together 


| 
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with heredity, any one of which in itself might not have been 
sufficient to produce the disease resulting from their combined 
action. A comprehensive and reliable history of the patient 
and the circumstances connected with the very beginning of 
the trouble is quite essential in an inquiry into causation, and 
this is often impossible to obtain. Most statistics relating to 
causation, and particularly institution statistics, are therefore of 
rather doubtful value. In my table giving the probable causes 
of epilepsy I have endeavored to be conservative throughout 
and have assigned no cause except on reasonably good grounds. 
In nearly half the cases no definite cause could be ascertained. 
Some of these belonged to the so-called idiopathic group, but 
in the larger number no adequate history could be obtained. 
Table showing probable or contributing cause of epilepsy: 


Cause. Number. 
Apoplexy. . ..... <q aces 15 
Eclampsia, puerperal. . 2 
Heredity: 

Infanitie cerebropathies. . 127 

Menstruation, suppressed. . 1 
Organic brain disease............. 
Not epileptic. ...... 50 


A glance at the table shows that heredity heads the list of 


causes found. There was a history of epilepsy in the family of 


one hundred twenty-one of my patients, while eighty-seven . 


showed a family taint of insanity, and in twenty-two one or both 
parents were alcoholics. An inherited taint was therefore known 
to exist in 24.2 per. cent of those who were epileptic. It is more 
than probable that if a full and dependable history of all the 
cases were known this percentage would be doubled. The next 
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most frequent cause was some infantile cerebropathy, which was 


present in 13.3 per cent. Under this head are grouped those. 


cases with a history of some disease of the brain or meninges in 
infancy or early childhood followed later by epilepsy. The usual 
history of an attack consisting of one very severe convulsion 
or a series of convulsions in rather quick succession often in- 
volving one side more than the other, followed by a prolonged 
period of coma and leaving behind some physical or mental 
defectiveness. These primary attacks may come on in the course 
of some acute illness, particularly in gastro-intestinal disorders 
or infectious diseases. The process is probably most often in- 
flammatory, but in some instances it is undoubtedly vascular. 
The extent and character of the resulting brain lesions vary 
greatly, depending on the location and severity of the original 
disease. Sometimes there is a remarkable reduction in the size 
of a hemisphere, more often some localized sclerosis, mild hydro- 
cephalus, or porencephaly. In one of my cases the autopsy rec- 
ords shows the weight of the left and right hemispheres as 19% 
ozs. and 4 ozs. respectively. If the lesion happens to fall within 
the motor area we have the well known picture of infantile cere- 
bral palsy resulting; but if the motor areas escape and some 
other portion of the brain is involved there is no paralysis, but 
mental retardation often follows. These latter types have been 
designated by Freud by the paradoxical term of infantile palsy 
without palsy. When the resulting brain lesion is small, and 
there is reason to believe that in some instances it can be dem- 
onstrated only by the microscope, a rather close physical exam- 
ination will be required to elicit the symptoms of this condition. 
A comparison of the deep reflexes on the two sides will usually 
show some difference in their activity, and on the affected side 
there will very often be found an abnormal laxity in the articu- 
lations, particularly the metacarpophalangeal, which admits of 
overextension. A history of the characteristic convulsive attack 
at the outset will usually be given if any account of the patient’s 
infancy can be obtained, and the attacks of epilepsy will present 
a distinct onesideness and ordinarily begin in one particular part. 
This feature of the seizures will be referred to again in the dis- 
cussion of Jacksonian epilepsy. I have gone rather fully into the 
discussion of this condition, for the reason that the importance 
in the production of epilepsy is not generally appreciated. The 
more carefully it is looked for, the more one is impressed with its 
frequent occurrence. I am convinced that many cases of so- 
called idiopathic epilepsy would be found to belong in this group 
if analyzed more carefully. The scope of this paper will permit 
of only a word or two regarding a few other causes found. 
Arteriosclerosis and apoplexy taken together were considered 
the etiological factor in forty-one cases, 4.3 per cent. It is my 
opinion that arterial disease as a forerunner of epilepsy is under- 
—— Head trauma is next in frequency and then alco- 
olism. 

There is no scientific classification of the epilepsies. Several 
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have been advanced, but all have been more or less unsatisfac- 
tory, and open to criticism. The oldest and the one most fre- 
quently seen is that based on the type of seizure and it has been 
followed in my tables. As almost all cases present some varia- 
tion in the kind of attacks at different times, I have followed 
the custom of assigning each case to the group corresponding to 
its most characteristic seizure type. For comparison I have put 
into parallel columns the hospital classification and the classifi- 
cation given by the physician furnishing the history on admis- 


sion: 


Hospital Classification 
Type. Classification Given in History. 

Mixed, grand mal predominating. . 263 l 88 
Mixed, petit mal predominating... 118 


As the name of the institution would indicate, all patients 
come to it with a diagnosis of epilepsy, but fifty of this series, or 
5 per cent, were found to be not epileptic. Of these there were 
cleven cases of paresis, ten of maniac depressive insanity, eight 
of hysteria, seven of dementia praecox, three of brain tumor, two 
of cerebral syphilis, and one each of chorea, paranoia, tabes, toxic 
insanity (morphine), senile dementia, neurasthenia, and imbecil- 
ity. One adult and one infant were found to be neither epileptic 
nor mentally affected. In some of these cases the differential 
diagnosis was quite difficult, particularly some of the hysterias, 
but in most of them the real condition was quite apparent after a 
short period of observation and it would seem that this is an 
unnecessarily high percentage of errors. 

According to the histories given there were fifty cases of 
Jacksonian epilepsy, but the hopsital records show only four of 
this type. The discrepancy has come about through a faulty 
understanding of what constitutes a Jacksonian fit. This type 
of seizure is one that results from a localized irritative lesion in 
or near some particular part of the motor cortex. It always 
starts with localized convulsive movements of the muscle group 
under immediate control of the cortical center involved in the 
_ irritative process. A sensory aura may or may not usher in the 

attack. The convulsion gradually spreads to other parts corre- 
sponding to the cortical centers nearest to the point of irritation. 
This spreading out may continue as center after center becomes 
affected until one-half the body is in convulsion, when it may 
subside or pass over to the other side and a general convulsion 
ensue. Some attacks do not go further than the part first in- 
volved. In the minor attacks consciousness is always retained 
and it is not usually lost as long as the seizure is limited to one 
side, and may even be retained throughout a general convulsion, 
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but this is not the rule. Not all attacks which involve one side 
more than the other or begin always with a certain movement of 
some one part of the body are Jacksonian. These features are 
found in the seizures of a large number of epileptics and are 
especially characteristic of the epilepsies resulting from the infan- 
tile cerebropathies noted above, but such patients do not suffer 
from real cortical fits as first described by Hulings Jackson. In 
differentiating the genuine cortical type of fit the following 
points should be borne in mind: the sharply defined localized 
convulsion at the onset, with gradual and systematic spreading ; 
the prolonged retention of consciousness; the distinctly clonic 
type of the attack, without the primary tonic spasm as in ordi- 
nary epilepsy, and a marked tendency towards local palsy or 
weakness of the part first involved following attacks. The last 
two points are emphasized strongly by Turner. Krause also 
calls special attention to the clonic nature of cortical fits. He 
contends that clonic convulsions are characteristic of cortical 
irritation, while tonic contractions result from a subcortical or 
lower center involvement, basing his opinion upon experimental 
faradization of the cortex and irritation of areas from which the 
cortex had been excised by operation. Ziehen from animal ex- 
‘perimentation concludes “unequivocally that clonic movements 
have their origin in the cortex, while tonic contractions spring 
from the lower motor centers.” Not all cases are easy to differ- 
entiate, but a careful investigation will usually enable one to 
"arrive at a correct diagnosis. 

Another decided and interesting discrepancy observed in 
the above table is to be found in the different number of cases 
classed as psychic epilepsy. The hospital records show but one 
case of the kind and the histories give sixty-one patients having 
this type. Many of these diagnoses were undoubtedly based on 
the presence at times of post seizure automatism and psychic 
equivalents. A very large percentage of epileptics suffer more 
or less frequently from such attacks in connection with the ordi- 
nary grand mal or petit mal forms. There are cases, however, 
of a pure psychic type with no history or motor involvement at 
any time. Such forms are decidedly rare and it is much more 
usual to have an occasional convulsion in the cases properly 
classified as psychic. In my experience epileptics with a predom- 
inance of purely psychic seizures are quite uncommon. 

The following mortuary table may be of some interest in 
showing the more common causes of death in epileptics: 


Cause of Death. Number. 
Gastro-intestinal disease. ............... 
Infectious and malignant diseases....... 


Nervous diseases, not epilepsy.............. .. 24 
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Pulmonary disease, not tubercular......... 


In conclusion I will call attention to a few points concerning 
treatment noted from personal observation and experience. To 
be effective, systematic treatment should be begun early in the 
course of the disease and must be long continued. There are few 
diseases in which individual treatment is so important. Every 
case of epilepsy presents distinctive features which have a bear- 
ing on its proper and scientific handling. A very large number of 
patients will show temporary improvement under a change of 
treatment. In all head injuries a careful examination should be 
made for fractures of the skull and for evidence of depressed 
bone or meningeal hemorrhage. Any of these conditions calls 
for immediate operation as a prophylactic measure. All cases of 
Jacksonian epilepsy should be operated on if seen early. In long 
standing cases due to cortical irritation and in chronic epilepsy 
from other causes little may be expected from intracranial sur- 
gery. As a routine measure a search should be made for peri- 
pheral irritations to the nervous system and if any are found 
appropriate remedies either surgical or medical should be insti-. 
tuted for their relief. The attention should not be too strongly 
concentrated on merely checking the convulsive attacks, but it 
should be borne in mind that they are only symptoms of a gen- 
eral nervous disease. There is no drug which of itself will effect 
a cure. Of all the drugs used in the treatment of epilepsy the 
bromine preparations are the most effective. The bromide of 
sodium is the most satisfactory as a usual thing. There is no 
advantage to be gained by combining a number of the bromides. 
Comparatively small doses of bromides usually yield better re- 
sults on the disease as a whole than do large ones. Bromides 
should never be given except in proper doses determined for the 
individual case and where the patient is under the frequent 
observation of a physician. I am convinced that most of the 
disrepute into which the bromides have fallen in recent years is 
directly due to their indiscriminate and unscientific administra- 
tion. Any form of medical treatment will be-limited in its 
effectiveness unless by hygienic and dietetic regula- 
tions, 


TRACHOMA. 
“DR. CLARENCE L. ZUGG, Kansas City, Missouri. 


Read before the Northeast Kansas Medical Society, Oct. 30, 1913. 

To those of you who have read the literature on this sub- 
ject, and listen closely to what I may say, will likely find that 
{ will tell you nothing new: * 
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I have no new methods of diagnosis, or treatment, no new 
operation real or imaginary, for the relief or cure of the numer- 
ous grave sequela of this world-wide disease. Neither have I 
discovered nor have I any new theories to offer as to its eti- 
ology. 
, ae my only excuse for this paper is to call attention 
to a disease that is very frequently not diagnosed until late 
and many individuals needlessly infected, thus making a com- 
plete failure out of- what is most important to the community, 
at least, in the treatment of this disease, and which every prac-. 
titioner of medicine should be able to apply, namely, prophy- 
laxis. 

DEFINITION. 

Trachoma is a specific, infectious disease of the human con- 
junctiva, chronic in character, subjected to exacerbations and 
remissions, and characterized by a development of the lymphoid 
elements, causing a destruction of adjacent tissues which are 
replaced by bands of contracting connective tissue causing grave 
subsequent changes in the conjunctiva, lids, and frequently in 
the cornea and globe. 

HISTORY. 


The history of trachoma has its beginning in antiquity and 
extends down through the ages to the present time. It is 
spoken of in the Ebers papyrus and in the medical writings of 
the ancient Greeks. Celsus gives a good description of the 


_ disease. The ancients treated the disease by scarification of the 


conjunctiva and rubbing it with fig leaves. 

The same principles, you will note, are employed in the 
treatment of this disease by some today. From the earliest to 
the present time the disease has been prevalent in Egypt and 
Arabia, and from thence it seems to have spread westward 
until it is no longer an oriental but a world encircling disease. 

Before the last century references regarding the disease in 
Europe are indefinite though it undoubtedly has been endemic 
there from earliest times. 

Great numbers of the soldiers of Napoleon First, while in 
Egypt, became infected and incapacitated for service by this 
disease, and through a blunder were discharged from the service 
and allowed to go to their homes. Consequently a great many 
Europeans were infected. In fact so great an outbreak occurred 
that it has been stated that Napoleon’s soldiers brought 
trachoma, or Egyptian ophthalmia to Europe; but it is quite cer- 
tain that this is not-the case and that it had been there from 
earliest times. In this country trachoma is seen most frequently 
in those of foreign birth and our Indian population. The Irish, 
Germans and Jews furnish most cases in the foreign born. The 
negro is said to be almost immune. Recent investigations by 
the United States Public Health Service have shown the extent 
of trachoma among the mountaineers of Kentucky. Out of 4,000 
examined 12% per cent were found to have trachoma. The re- 
cent investigation of the Indians by Congress show that tracho- 
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ma is very common among them. The official figures at the 
Indian office show the Indian population in the United States to _ 
be 322,715. One-eighth of this number was examined and 22.7 

er cent of those examined were infected with trachoma. The 

ighest percentage, 68.72, was found in the Indians of Okla- 
homa. In Kansas 21.1 per cent of those examined were found 
to have trachoma. How the disease originated among the 
Indians can only be answered by conjecture. While trachoma 
in the past among the Indians has been deplorable, it has 
wrought no great damage except to themselves. But at present 
conditions are changing. The reservations are being opened up 
to settlement by white people and the Indian is being merged 
in the general population. An infection therefore, from this- 
source alone, which endangers one of the senses, seems to be on 
the verge of being scattered through unlimited territory from 
areas. 

Dr. Edward Jackson states that an investigation was made 
of the inmates of the State Home for Dependent Children in 
Denver and that over thirteen per cent had trachoma. 

It is stated that in Arkansas in the school for the blind 
the chief cause of blindness is trachoma. 

Since 1897 the “Book of Instruction for the Medical In- 
poe bi of Aliens,” classifies trachoma as a “dangerous con- 
tagious disease,” thus making its deportation mandatory. 

Section 9 of the immigration law imposes a fine of $100.00 
for every “dangerous contagious disease” brought into the United 
States that might have been detected by a medical examina- 
tion. Since 1897 thousands of persons with it have been ex- 
cluded from landing, though undoubtedly many cases have 
passed the inspectors at the ports of entry. 

When we remember the handicap that trachoma imposes on 
those afflicted and its widespread prevalence, some idea can be 
formed of the public health problem that confronts Federal, State 
and local governments, also the necessity of providing proper 
care and treatment of those infected and necessary measures to 
prevent its spread. 

SYMPTOMS AND COURSE. 

Trachoma rarely begins as an acute inflammation. It is 
characteristic of trachoma that the onset is insidious, followed 
bg a chronic course. Months and even years may elapse before 

e patient is aware of its presence. In those cases where a 
violent catarrhal inflammation is present it is usually due to a 
mixed infection with Koch-Weeks bacilli, pneumococci, or go- 
nococci. As in other diseases, all grades of severity are seen 
in different cases. Usually the first symptoms noticed by the 
patient are inability to use the eyes, itching, burning, pain, a 
sensation as though a foreign body were under the upper lid, 
and frequently there is increasea tachrymation followed by a 
muco-purulent discharge which mat the eyelashes tugether and 
has a tendency to adhere to the lids. 

The papillae of the mucous membrane of the lids, hyper- 
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trophy giving a velvety appearance, and increasing numbers of 
granules develop. The inflammatory process gradually extends 
to the tarsus, causing it to become thickened. These changes 
cause the upper lids to droop which is characteristic of trachoma, 
as is also the formation of scar tissue. The palpebral con- 
junctiva is injected; but the conjunctiva bulbi is not injected 
until there is a beginning pannus. As the disease progresses” 
the lymphoid element increases, causing a redundancy of tissse 
in the cul-de-sacs which on inverting the lids appears in longi- 
tudinal rows. There is more or less pain. Some of the trachoma 
bodies are absorbed, while others form, continuing the disease 
indefinitely. In the final stage of the disease, scar tissue forms 
which is nature’s method of bringing about a cure. While in 
this manner the disease is cured, damage is done not only to 
the conjunctiva, but to the tarsi, cul-de-sacs, and often the cornea, 
by the resulting entropion, and trichiasis. 

Weeks says trachoma may be divided into three stages. 

(1) The stage of hypertrophy, in which the granules are 
discrete. 

(2) The stage of coalescence or beginning cicatrization. 

(3) The stage of atrophy. 

For clinical purposes, the above is good. 

- ETIOLOGY. 

While trachoma is a disease found in all classes of people, 
it is more frequently found in the poor; filth, overcrowding, 
vitiated air, improper and insufficient food are predisposing 
causes in so far as they lower resistance. 

The common towel so frequently found in the homes of 
the poor is undoubtedly a factor in the spread of this disease. 

There is plenty of evidence to show that trachoma is a con- 
tagious disease and due to some infective organism, because 
of many reported epidemics, its spread to other members of a 
family after one has contracted the disease, and its prevalence 
among isolated bodies of people. Even in spite of great care, 
infection may occur. Cuignet, the discoverer of skiascopy, lost 
an eye through trachoma. Much research work has been done 
in order to discover the specific cause, and a microorganism has 
heen isolated which bears a close relation to the disease. This 
organism is a small diplococcus, and has been described by Sat- 
tler and Michel; however, their claims have not been supported. 
Muttermilch has described a fungus which he terms microsporon 
trachomatorum. Pfeifer and Ridley have described a parasitic 
protozoa. Others have announced various microorganism and 
by some the so-called “trachoma bodies” are regarded as the 
direct cause; but for the purpose of this paper suffice it to say 
that the direct cause of trachoma is an infection by an unknown 
microorganism.- Trachoma may be contracted at any age, but 
young children are not as susceptible as older children or adults. 
individual resistance and the virulence of the infection are also 
factors. As would naturally be supposed the active cases with 
profuse discharge are most virulent. 
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From what has been said it is evident that any measures 
that will check the discharge and the conveyance of same to 
others will check the spread of the disease. 

PATHOLOGY. 

In the beginning of trachoma there is hyperemia, small round 
cell infiltration, and an increase in the connective tissue. The 
most notable element, however, is the trachoma follicle which 
is a miniature lymphatic gland surrounded by a delicate capsule 
which gives off minute trabeculae to the interior of the follicle. 
In the capsule are small blood vessels and in the follicle capil- 
laries are found. The substance of the follicle is made up of © 
lymphoid cells. As the disease progresses the septa between 
the follicles disappear and varying sized plaques of lymphoid tis- 
sue are formed. The substantia propria of the conjunctiva is 
replaced by connective tissue, which as time goes on contracts, 
forming bands of scar tissue; the mucous membrane also, in old 
cases, is changed into cicatritial tissue. 

COMPLICATIONS AND SEQUELAE. 

The complications and sequelae of this disease are many. 
They may involve the lids, conjunctivae, cornea or even the in- 
terior of the eye. 

Under this heading may be mentioned thickening of the 
tarsus, drooping of the lids, entropion trichiasis, symblepharon, 
xerosis conjunctivae, and iritis. The involvement of the cornea 
is the most serious. Here we may have corneal ulcers which 
may go on to perforation with all their direful results. But per- 
haps pannus is the most frequent and worst. 

DIAGNOSIS. 

Trachoma must be differentiated from purulent conjunctiv- 
itis, vernal catarrh and follicular conjunctivitis. 

' In purulent conjunctivitis a microscopical examination of the 
secretions of the eye will usually suffice. 

In vernal catarrh, while the conjunctiva is roughened, the 
growths are warty and flat like paving stones, and the conjunc- 
tiva has a milky appearance, and frequently there is a history 
of recurrent attacks which come on with the warm days of open- 
ing spring, and the absence of many of the ear-marks of tra- 
choma will make the diagnosis. 

In follicular conjunctivitis the false granules are always 
: larger in the lower fornix, there is but slight change in the struc- 
ture of the conjunctiva, and little hypertrophy of the upper lid. 
The tarsus is not involved, and the growths disappear without 
leaving scar tissue. Drooping of the upper lid, pannus, trichiasis 
and shrinking of the cul-de-sac are absent. 

Follicular conjunctivitis most frequently occurs before 20 
years of age and is not contagious. 

In trachoma the bodies are deeply imbedded in the conjunc- 
tiva and more abundant in the upper lid. Structural changes are 

resent in the conjunctiva, the tarsus is often involved, healing 
eaves scar tissue, and the unner lid droops in most cases. 
Pannus, corneal ulcer, trichiasis, entropion and shrinking of the 
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cul-de-sacs are very common. Trachoma may occur at any age 
and in active cases is contagious. 

Other conditions to be thought of are cicatraces of the con-_ 
junctiva caused by pemphegus and trauma, eczematous pannus, 
inflammations caused by beards of grain or caterpillar hairs in 
the conjunctiva, and intentional attempts to simulate trachoma 
by using snuff, etc., in the eyes. 

PROGNOSIS. 

Trachoma is a serious disease, because it endangers the 
vision of its victims, frequently causes great suffering, and in- 
ca acitating the patient to follow his calling. Because of me 


infectious nature of the disease and its insidious onset an indi- 


vidual may spread the disease before he detects it. 

In the early cases the disease may be cured without serious 
damage, but in old cases treatment is often unsatisfactory to 
both physician and patient. In some countries it is the cause 
of 60 per cent of blindness. The prosperity of a country is no 
greater than the earning power of its people; trachoma is a great 
handicap and causes many to become public charges. 

TREATMENT. 

The classical division of the treatment of trachoma into pro- 
phylactic, medical and surgical, is ideal. The underlying princi- 
ples of prophylaxis are first to lessen the discharge from infected . 
eyes and, second, to prevent the transfer of the discharge from 
the infected eyes of patients to the eyes of other individuals. 

The best gauge of the spread of the disease in Germany. is 
obtained by a systematic examination of school children by a 
qualified physician. _ Likewise the most efficient method of con- 
trol and treatment is secured by the regular treatment of chil- 
dren in the infected schools by a physician appointed for the 
purpose, because it is frequently very difficult to treat regu- 
larly persons who do not attend school. Doubtless the same 
plan would be effective here. 

It is the duty of every physician to teach that the disease 
is preventable by absolute cleanliness. Nurses and physicians 
giving irrigations should wear goggles and thoroughly wash 
their hands after handling cases. The disease should be treated 
as contagious. The patient should sleep alone, have his own 
towels, washing utensils, handkerchiefs, etc. And finally the 
prophylaxis of trachoma is a problem for the national, state and 
local government, 

It now seems that the principle on which the cure of tra- 
choma depends is the production of a hyperemia of the conjunc- - 
tivae at daily intervals until the conjunctiva returns to as near 
normal as possible. The expression operation is the therapeu- 
tic beginning of this artificial hyperemia and at the same time 
removes much of the diseased tissue which if left to nature or 
even assisted by medical treatment, would require a long time 
and would likely result in great inju 

I have found Knapp’s trachoma Oe most useful in per- 
forming this operation. 2 
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Acute cases must not be operated and other infections caus- 
ing acute inflammation must receive appropriate treatment first. 

It has been my practice to apply cold compresses for the 
‘arst few hours after the operation. Harrison reports, however, 
the use of hot applications in many thousands of cases without 
a single inflammatory reaction. 
. The patient should be seen daily after operation and an 
ointment of Mercuric Chloride in vaseline applied (1 to 5000) ; 
this tends to prevent adhesion as well as to act as an antiseptic. 
If adhesions form they must be broken up at once. 

Avoid the use of copper sulphate when there is a corneal ~ 
ulcer, iritis, or an acute exacerbation. 

In old cases with roughened lids and pannus, I have found 
rubbing the lids with gauze over the tip of the index finger to 
yield most happy results. After this operation it is well to apply 
a solution of silver nitrate 2% or mercuric chloride 1 to 500. 
Care must be exercised in the use of solutions in this strength. 

To all interested in the treatment of trachoma, and especi- 
ally those who think it an incurable disease, I insist that you 
read the Medical and Surgical Treatment of Trachoma, by Dr. 
Jacovides, Alexandra, Egypt, and translated by Dr. L. Webster 
Fox, also the articles on trachoma read at the recent meeting of 
the A. M. A. at San Francisco and their discussions. 
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THE RELATION OF THE PHARYNGEAL LYMPHOID 
RING TO GENERAL HEALTH. 


H. C. MARKHAM, A. B., M. D., Parsons, Kansas. 


Read before the Southeast Kansas Medical Society, April, 1913. 


This is a subject little understood by the average physician, 
who is likely not to give credence to anything upon the subject 
until some case of unusual significance is presented to him and 
he has had observation of it for a time. 

During the last two years one often hears the remark: 
“These throats are responsible for more than we think.” Dr. 
Thomas A. Wood, of Columbia University, has estimated that 
fully three-fourths of all the school children have physical de- 
fects, prejudicial to their health. Four hundred thousand have _ 
organic heart disease; one million have, or have had, tuberculosis 
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of the lung; one million curvature of the spine, or other deform- 
ities to interfere to some extent with general health; five million 
are suffering from malnutrition; six million have enlarged ton- 
sils and adenoids, and more than this number defective teeth. 
Out of this gigantic list we know absolutely that the primary 
cause was, either directly or indirectly, tonsils or adenoids. The 
size of these structures do not necessarily bear any relation to 
the amount of effect upon the subject, except in a mechanical 
way. From a standpoint of infection and autointoxication, the 
effect is very insidious, and manifests its deleterious influence in 
a manner quite baffling, where the physician is not on the alert. 

This disease may be said to be essentially a disease of child- 
hood, although I have removed very large adenoids from patients 
past twenty-seven years of age, the adenoids showing no evi- 
dence of atrophy. This disease is no respecter of persons, cir- 
cumstances or conditions. It is about evenly distributed among 
both sexes, rich and poor alike. 

Adenoids are the result of acute infectious diseases of child- 
hood—namely, measles, la grippe, scarlet fever, sudden atmos- 
pheric changes, constipation, heredity, dampness and repeated 
colds. Where a mother or father has enlarged tonsils, some of 
the children will be found to be likewise endowed. 

No two individuals will present the same symptom-complex. 
In some cases it may be a little obscure, because of rather small 
tonsils and adenoids. Some children present a very pitiful pic- 
ture. The deformity of the face, teeth and mouth is very great. 
You note an expressionless countenance, almost idiotic, stupid, 
intellect very sluggish. The dental arches are distorted, teeth 
irregular, projecting in a rodent-like manner; short, thick upper 
lip ; thin, pinched nose and receding chin. These features remain 
more or less permanent as long as they are unremedied, and if 
not remedied early, they are not entirely overcome. The ulti- 
mate result is in many instances a degenerate class of people 
that the state must provide for. The nose becomes plugged with 
mucous, through inability to breathe through the same. This 
discharge runs down over the lip and the child swallows it. 
The articulation is interfered with, consonants being hard to 
enunciate. Tubercular glands are found frequently in the neck. 

The chest deformity is the consequence of shallow breath- 
ing and insufficient oxygenation, thus giving place to the 
. chicken-breasted type, which quite frequently develops pul- 

monary tuberculosis. At night they are restless, rolling about 

and tossing in bed with noisy breathing, commingled with 

dreams and night terrors that leave lasting impressions. Many 

of these children exhibit a mental sluggishness more apparent 

than real, because of remarks of playmates, due to peciliarity of 

speech and inability to hear. They become listless and indiffer- 
‘ent, restless, vicious, peevish and bad tempered. These features 
are noted throughout the course of their after life. 

From a standpoint of malnutrition, we find faulty chest 
development. The normal dimensions of the chest are altered 
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and narrowed, resulting in undersized and abnormally developed 
lungs ;-tendency to bronchial inflammation is very much in- 
creased, limited breathing space and imperfect expansion of air 
cells, predisposed to infection, the power of resistance being 
diminished through improper blood supply. Carbon dioxide . 
waste is not completely eliminated; the red corpuscles are lack- 
ing in iron, which means impoverished blood. Reflex symptoms 
aevelop or are aggravated. Asthma frequently arises in children. 
The hearing is. defective in the great majority of these cases. 
Ear-aches and running ears are the results of these conditions. 

Infectious diseases would be less virulent if these diseased 
throats were attended to in due time. The ravages of scarlet 
fever, pertussis, diphtheria and measles is very much modified. 
I have never seen a case of diphtheria in any person with a per- 
fectly healthy throat. Every victim has enlarged tonsils. Chil- 
dren with normal throats, playing in the same room, seldom, 
if ever, contract it. Your cases of nephritis following scarlet 
fever all present bad tonsils, and the same is true of every case 
of eclampsia I have ever witnessed. In pronounced and. pro- 
longed cases of pertussis, examine the throat and reflect on what 
you see. Do the same in your pneumonia complications fol- 
lowing measles and pertussis. 

Diseases of serous membranes, which appear to have no 
definite source of origin, are traceable to recurrent attacks of 
tonsilitis. Under this head may be enumerated: Pleuritis, en- 
docarditis, pericarditis, polyarthitis, nephritis, etc. Slight irrita- 
tions of joints are undoubtedly due to the condition of the lym: 
phoid structures of the throat. 

Conditions demanding enucleation of tonsils may be enu- 
merated as follows: Chronic pharnygitis, tubal and middle ear 
complications and enlarged cervical glands. Bronchitis in chil- 
dren, asthma, rheumatism with its.complications and sequelae; 
blood changes such as anemia, gastro-intestinal disturbances 
with resulting complications of cholangitis; also such paren- 
chymatous changes, as nephitis, hepatitis pancreatitis. Good re- 
sults depend entirely upon the completeness with which these 
structures are removed and the manner in which it is done. The 
less trauma to tissue the better the results. The musculature 
of palato-pharyngeal region has a special function to perform in 
swallowing, articulation, hearing and breathing. After care of 
these cases is very important. To obtain first class results no 
patient should be discharged for approximately two weeks. 

Tonsils and adenoids should be removed completely. The 
removal of one without the other is a waste of effort. Negative 
results invariably mean bad surgery. The positive results in 
these cases at times are little short of miraculous. Yet some- 
one will state these structures have a function to perform and 
should not be interfered with. On the same theory, no tooth 
should be pulled. This same individual, because of ignorance, 
prefers a child with abnormal development rather than one with 
normal intelligence and in possession of all its faculties. Every 


' 24 THE JOURNAL OF THE 


physician knows that good hearing, perfect speech, intelligent 
expression and normal development are very essential to prac- 
tically all lines of trade, as well as professional life, if any de- 
gree of success is to be obtained. To make brooms or dig post 
holes requires only a low order of intelligence, while practically 
every other avenue of life requires a normal standard of think- 
ing, acting and feeling. The special senses must be in perfect 
condition, supplemented with every advantage possible. The 
vicious, irritable nature is overcome, the normal standard is ap- 
proached, promise takes the place of dejection and poverty, the 
social status is raised and the burden of the state is lightened, 
for many of these creatures become objects of public or private 
charity, or inmates of asylums, or jails, due to dwarfed or per- 
verted mental faculties. 


= 


One drop of croton oil dissolved in 30 drops of chloroform 
and 1 ounce of glycerin, given at night on an empty stomach, 
followed in the morning by sufficient castor oil to purge well, 
will remove tapeworm.—Pennsylvania Medical Journal. 


Vv 


THERAPEUTIC NOTES. 


Try cimicifuga in spinal irritation. 


Tr. pulsatilla, applied locally, is useful in ovarian pain. 


Scanty menses in plethoric women may be relieved by vera- 
trum viride. 


Aspirin in fine powder is a useful application to a follicular 
tonsil. 

Pituitary extract or adrenlin is better than strychnia in im- 
pending collapse. 

Equal parts zinc stearate, bismuth subnitrate and starch is 
an excellent application for chancroid. 


To disinfect stools, add one-fourth their volume of quicklime 
and pour hot water over it. Set aside for two hours. 

For dandruff, Brayton recommends 1 drachm precipitated 
sulphur and 30 grains salicylic acid in an ounce of ung. aqua 
rosae. 

Two drachms each of the official mercury, belladonna and 
iodine ointments and 2 drachms of vaseline is a useful application 
to enlarged lymphatic glands——Medical Council. 
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EDITORIAL 


The next session of the Clinical Congress of Surgeons of North 
America will be held in London, England, the week of July 27th. 
This trip would make an ideal summer vacation and an opportunity 
(if a little more time and money were used) to visit many of the 
other clinic centers abroad. 


It must not be forgotten that the annual dues to the state 
society have been increased one dollar, making them now three 
dollars per year. If your dues to the county society are one dollar 
this will make them total four dollars. This raise was made at 
the annual meeting at Topeka last May to go into effect January 
1, 1914. The reason for the increase was the cost of defending 
the members against suits for malpractice which the society adopted 
some time ago. Considering the returns the society gives for the 
annual dues, it is hard to see how anyone eligible to belong can 
afford to stay out. 


Believing that the Council on and Chemistry of the 
A. M. A. is doing a work of vast benefit to the profession, the 
Journal will hereafter publish each month their reports. After 
perusal of some of these reports our ideas concerning some of the 
proprietaries we have been in the habit of prescribing will receive 
somewhat of a jolt. 

It has. Bok the custom with some manufacturers to allege 
their articles contain certain ingredients which upon analysis has 
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been shown to be entirely absent. Other articles are shown to 
possess the merit claimed for them and a glance at the reports 
of the council will enable us to select the good from the bad. 


S. WEIR MITCHELL, M. D. 


We omit all other titles to his revered name for the reason 
that we are prouder of his achievements as a physician than of 
his many other accomplishments. No doubt the daily press and 
the laity at large know more about S. Weir Mitchell by reason 
of his literary ability; no doubt the many colleges which have 
honored him and at the same time themselves, by attaching to 
his name L.L.D., and other titles, will remember his addresses, 
lectures and books; but we of the medical profession laud him 
for his valuable writings and advice for the relief of human suffer- 
ing. To be a prominent physician, known throughout the world, 
is the acme of reputation and such was S. Weir Mitchell, M. D. 
To be a humanitarian in its ideal sense requires the sympathy of 
a broad-minded man, imbued with the principle of the Golden 
Rule, and such was Doctor Mitchell. 

Doctor Mitchell died January 4, 1914, in Philadelphia, in his 
eighty-fifth year, of influenza, the severity of which was accentu- 
ated by his advanced age. He had membership in societies in 
many parts of the world, including the French Academy of Med- 

_icine, the Royal Society of England and the prominent societies of 
this country. 

During his literary career, his books all portrayed some physio- 
logical or pathological deduction with the purpose of enlightening 
the reading public upon subjects which they, as a rule, would not 
obtain in ordinary literature. He had a vivid and convincing man- 
ner of imparting such knowledge. 

But, above all, he was a great physician. 


THE PRESENT STATUS OF THE CHIROPRACTORS. 


The lay press has recorded the fact that Governor Hodges 
has so far refused to appoint the licensing board of chiropractors 
as provided by the bill passed by the last Legislature. Inasmuch 
as the bill requires that the three chiropractors of the board shall 
have been in active practice of their profession two years previous 
to the appointment, this would mean that in order to qualify they 
must state under oath that they have done so contrary to the laws 
of Kansas. This places the Governor in the position of being 
compelled to appoint “self-confessed violators of the law” to offices 
intrusted with law enforcement—a questionable procedure to which 
the Governer very rightfully refuses to be a party. 

Accordingly the chiropractors have applied to the Supreme 
Court for an order of mandamus to compel the Governor to appoint 
this board. The decision is awaited with interest. The Governor 
has shown evidence of his friendliness to the medical profession. 
This was manifest by the fact that he alone probably saved the . 
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board of health and was a constant defender of all health laws 
that certain interests were determined to wreck. We believe he 
will postpone the appointment of the board as long as possible, 
should the decree be issued. : 

The Attorney General has stated that the law is ambiguous 
and contradictory, and that any action taken by the Governor under 
its wording is entirely optional. Should the Governor remain firm 
in his determination not to appoint the board, Kansas may be 
treated to a situation rather novel. A similar one is cited when 
during the administration of Jefferson, United States Chief Justice 
Marshall rendered a decision that the President should perform 
a certain duty. Mr. Jefferson replied: “John Marshall has issued 
his decree; now let him enforce it.” 

In the meantime there is no question that all chiropractors 
that follow their profession (or trade, which?) do so contrary to 
law, and are open to prosecution. It is doubtful if even the present 
members of the Legislature would reenact the law, but a lower 
house is to be elected in November. Doctor Siever’s paper printed 
in a recent issue of the Journal has a very apt heading, “What 
Are We Going to Do About It?” ae 


EDITORIAL CLIPPINGS. 


LATE RESULTS OF LUES. 


Now that the interest of the public concerning various sexual 
diseases, particularly syphilis, has been aroused, it is well to be 
able to place before it exact figures concerning the ultimate results 
of this disease rather than to hurl invective and paint imaginary 
horrors. Indeed, a cold analysis of such late results shows a 
picture as bad as that painted by writers on this subject, if not 
worse. A reference to the literature shows many reports, a few 
of which have analyzed a material consisting of large numbers of 
cases. Thus Pick and Bandler studied 2,067 cases. Of these, 
sixty-four patients, or 3.1 per cent, died of tuberculosis ; thirty-five 
patients, or 1.5 per cent, died of diseases of the nervous system; _ 
0.6 per cent died of liver and kidney diseases; 0.3 per cent died 
from suicide and two of carcinoma. More recently Mattauschek 
and Pilez have analyzed the late results in 4,134 cases of lues 
occurring among officers in the Austrian army from 1880 to 1900. 
Up to January 1, 1912, there was a total mortality of 546. The 
cause of death was ascertained in 508 of these cases. In 147 death 
was due to a secondary tuberculosis and in 83 to suicide; 17 patients 
died from aortic aneurisms and 101 of cardio-vascular diseases, 
including myocardial degeneration and arterioslerotic changes. 
Syphilis was the direct cause of death in 20 cases and produced 
permanent disability in 20 others. There were 91 deaths due to 
diseases of the nervous system, 17 to kidney disturbances and 12 
to diseases of the liver. Of the remaining 3,588 patients, 198 have 
progressive paralysis, 113 are tabetic and 132 have developed cere- 
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brospinal manifestations of syphilis, of whom 80 are insane. There 
were, therefore, 14.64 per cent who have succumbed to the effects 
of their infection or are chronic invalids. It seems hardly worth 
while to attempt to draw conclusions from the facts and figures 
here presented. Their awful immensity is in itself potent to teach. 
These men, as officers in the Austrian army, are called by the. 
authors “sexually enlightened”; but the enlightenment evidently 
did not portray the fearful dangers to which syphilis exposes its 
victims in such a manner as to deter them from exposing them- 
selves to infection. Were it not for the fact that even among a 
large number of medical men, the definite causal relationship be- 
tween progressive paralysis, tabes and other manifestations is not 
understood, it would seem almost incredible that these officers 
should not have known of the terrible power of syphilis to destroy. 
Of great interest, of course, will be similar observations made in 
another decade which will show the influence of newer methods 
of treatment—Journal A. M. A. 


4). 


SOCIETY NOTES. 
Augusta, Kan., January 1, 1914. 


Dr. W. E. Currie, 
Sterling, Kansas. 
Dear Doctor: I am late in getting my report of our society 


_ December 18th. 


The weather was inclement and the roads bad so the attend- 
ance was small and the regular program was postponed to next 
meeting and a clinic on infantile paralysis was given by Dr. Anna 
Perkins of El Dorado. 

Doctor Hoxie of Kansas City, Mo., gave a very instructive 
and entertaining talk on autointoxication. 

The following officers were elected: F. A. Garvin, President ; 
Dr. R. B. Earp, Vice-President; J. R. McCluggace, Secretary- 
Treasurer; C. E. Hunt, Anna Perkins and J. R. McCluggace, 
Censors; Dr. Anna Perkins, Delegate, and Dr. J. R. McCluggace, 


Alternate. 
J. R. McCLUGGACE, Secretary. 


At the annual meeting of the Wyandotte County Medical 
Society held December 29th the following officers were elected: 
President, J. F. Hassig; Vice-President, Dr. E. A. Reeves; Sec- 
retary, C. C. Nesselrode; Treasurer, Thos. Richmond; Board of 
Censors, Leslie Leverich, H. L. Regier; and Delegates to the State 
Society, W. F. Fairbanks, J. F. Hassig, Geo. M. Gray and J. E. 


Sawtell. 


At the annual meeting of the Cherokee County Medical So- 
ciety held at Columbus, December 8th, Dr. Robt. M. Markham 
of Scammon was elected President and Dr. E. L. Parmenter of 


Mineral, Secretary. 
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A joint meeting of the Western Kansas, the Tri-County and 
the Decatur-Norton County Medical Societies was held at Norton 
Friday, December 19, 1913. The following program was given: 

“The Anatomy of the Perineum,” ‘C. W. Winslow, Oakley. 

“The Pituitary Body,” F. H. Smith, Goodland. 

“Radiographic Study of Normal and Pathological Hip sian 2 
W. C. Lathrop, Norton. 

A general discussion followed each paper. 

Doctors present were: Winslow, Reeves, Smith, Cassell, Har- 
desty, Tinney, Cole, Lathrop and Kenney. 

A business meeting of the Decatur-Norton County Society was 
held and the following officers were elected for 1914: 

President, H. O. Hardesty, Jénnings. Vice-Presidents, C. W. 
Cole, Norton: O. M. Cassell, Long Island. Secretary-Treasurer, 
C. S. Kenney, Norton. Censors, F. H. Smith, Goodland; C. W. 
Winslow, Oakley; W. C. Lathrop, Norton. Delegate, C. S. Ken- 
ney, Norton. Alternate, H. O. Hardesty, Jennings. 

’ Six additional members were elected to membership for the 


new year. 
C. S. KENNEY, Secretary. 


The Montgomery County Medical Society held a meeting at 
the Carl-Leon last evening and chose officers for the ensuing year, 
as follows: 

Dr. H. L. Aldrich, Caney, President; Dr. G. M. Seacat, Cher- 
ryvale, First Vice-President; Dr. C. P. Johnson, Coffeyville, Sec- 
ond Vice-President ; Dr. W. C. Chaney, Independence, Third Vice- 
President ; Dr. Pinkston, Independence, Secretary. 

An excellent paper was read by City Commissioner I. G. 
Fowler, and Prof. C. S. Risden gave a fine address on “Progress.” 
These talks were made following the banquet in the dining room 
of the hotel. The spread was an elaborate affair, prepared by Mr. 
and Mrs. Will Owens. 

The dining room was handsomely decorated in keeping with 
the Christmas idea. The long table was beautiful in white linen 
and chrysanthemums. Covers were laid for half a hundred and 
a five-course menu was served. 

Baird’s orchestra was present and furnished pleasant music 
throughout the evening. It was voted by all present one of the 
finest banquets of the season. 

Those present from out of town were: J. H. Johnson of 
Coffeyville, Dr. C. P. Johnson and wife of Coffeyville, Dr. H. L. 
Aldrich of Caney, Dr. J. A. Rader of Caney, Dr. W. E. Youngs 
and wife of Cherryvale, Dr. Chas. S. Campbell of Coffeyville, 
Dr. Fred W. Duncan of Coffeyville, Dr. George M. Seacat and son 
Lester of Cherryvale, Dr. W..N. Fortner of Coffeyville: while the 
doctors of the city were Dr. Mamie Tanquary and daughter Blen- 
dena, Miss Grace Patton, Dr. F. B. Taggart and wife, Dr. J. T. 
Davis and wife, Dr. H. M. Casebeer, Dr. C. L. Smith, Dr. A. W. 
Evans and wife, Dr. W. C. Chaney and wife, Dr. E. A. Minor and 
wife, Dr. C. W. Demott and wife, Dr. G. C. Chaney and wife, 
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Dr. J. S. Alford and wife, Dr. E. C. Wickersham and daughter- 
in-law, Dr. S. Flatt, Dr. Pinkston and wife and daughter Theta, 
and Miss Stella Shippley, Superintendent of the Montgomery 
County Hospital. 


At the annual meeting of the Cowley County Medical Society 
held at Arkansas City the following officers were elected: Presi- 
dent, Dr. Samuel J. Guy, Winfield; Secretary, Dr. Benj. C. Garlin, 
Arkansas City. 


Salina, Kan., December 26, 1913. 

Report of annual meeting Saline County Medical Society held 
at Salina December 18, 1913: 

The regular program was carried out, followed by the election 
of officers for the ensuing year: 

Dr. A. G. Anderson elected President; Dr. W. E. Mowery, 
Vice-President; Dr. H. N. Moses reelected Secretary; Dr. C. W. 
Jenney reelected Treasurer; Dr. J. R. Crawford elected as Censor 
for three years. 

The Secretary in his annual report reported 28 members of 
the County and State Society. Five new members elected dur- 
ing the year. Nine meetings held, of which seven were at 
Salina, one at Gypsum and one at Minneapolis. 

After the meeting, following the regular custom, the retir- 
ing President, Dr. O. R. Brittain, invited the society to the 


Y. M. C. A. to be his guest at a sumptuous banquet, which was 


followed by a social time. 
H. N. MOSES, Secy. 


The Barton County Medical Society had the pleasure of 
having Dr. W. E. Currie, counselor for this district, with them 
in their last meeting of the year. Dr. Currie is always a most 
welcome visitor, and our society always feels like doing more 
work and better work, after we have had an address from him. 

The following officers were elected for the year 1914: 
President, Dr. A. H. Connett; Vice-President, Dr. A. E. Focht; 
Secretary and Treasurer, M. F. Russell; Board of Censors, Dr. 
Kock, 1914, Dr. Spears, 1915, Dr. Kendall, 1916; Delegate to the 
State Convention, Dr. B. L. Stinson. 

The society was then treated to a bounteous banquet, pre- 
pared by our out-going President, Dr. B. L. Stinson. 

- Yours truly, 
M. "RUSSELL, Secretary. 


At the annual meeting of the Allen County Medical Society, 
held at Iola, December 10th, Dr. Omar L. Cox was elected 
and Dr. F. L. B. Leavell Both live in 


| 
‘ 
q 
4 
‘ 
. 5 
ff . 
al 
i 


KANSAS MEDICAL SOCIETY. 31 


The Wilson County Medical Society held its regular quar- 
terly meeting at Fredonia, Tuesday, Dec. 9th. 

The following officers were elected to serve one year: Dr. 
C. A. Thomas, Fredonia, President; Dr. J. W. McGuire, Neode- 
sha, Vice-President, and Dr. E. C. Duncan, Fredonia, Secretary 
and Treasurer. The following members answered roll-call: 
Drs. Sharpe, Williams and McGuire of Neodesha; Dr. B. R. 
Riley, Benedict; Drs. Flack, Thomas, Young and Duncan of 
Fredonia. 

Drs. Duncan and McGuire were elected delegate and alter- 
nate to the State Society next spring, and were to present a pa- 
per to the State Society. * 

Dr. Riley presented a paper on Visceral Ptosis, which 
brought out some profitable discussion. Dr. McGuire read a 
paper on Typhoid Fever and Dr. Duncan one on Medical Inspec- 
tion of School Children. 

A good deal of discussion was entered into regarding the - 
pene method of handling pauper cases and the fumigation of 

ouses after infectious diseases. It was universally agreed that 
legislation is urgently needed that will give physicians some 
legal standing. : 

Meeting adjourned to meet at Neodesha in March. 

Yours truly, 
E. C. DUNCAN, Secretary. 


NEWS NOTES 


Dr. W. C. Lathrop is building a modern brick hospital at 
Norton. It will be open to all ethical physicians and will ac- 
commodate about twenty patients. 


A KANSAS MOT ARRIVES IN NEW YORK. 

The Canadian minister of finance, addressing the insurance 
heads in New York Thursday night, delivered this epigram, 
which was deemed worthy of a place on the first page: “Most 
persons dig their graves with their teeth.” It is a striking and 
able and perfectly good aphorism—but the Kansas Board of 
Health bulletin said it first—K. C. Star. 


SURGERY AND REFORM. 

In Chicago recently four patients were operated upon in 
the hope that the result would be the elimination of criminal 
tendencies and moral deficiencies in them all. The operations 
were done at the instance of Judge Bridgeman of the Circuit 
Court of St. Joseph, Mich., who has announced that hereafter 
he will not sentence any one convicted of moral crimes in his 
court until, by the use of the knife, an opportunity for regenera- 
tion has been given the affected mind.—Journal of the Medical 
Society of New Jersey. 
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Dr. George H. Hoxie of Kansas City, Mo., lectured at the 
M. E. Church in Augusta, night of Décember 18th, under the 
auspices of the Speakers’ Bureau of the Council of Health of 
the American Medical Association. The lecture was good and 
much appreciated by a fair sized audience. 


Dr. C. B. Stemen of Ft. Wayne, Ind., who was formerly 
located in Kansas City, Kansas, is visiting his son, Dr. C. M. 
Stemen of the latter city. 


It is announced that the State Tuberculosis Sanitorium, 
Norton, will be ready to receive patients early in January al- 
though the entire building will not be complete until summer. 


The Atchison Board of Education has voted. to employ a 
teacher of hygiene in the public schools. The teacher will be a 
trained nurse who will instruct the various teachers of the staff 
in hygiene and will also make regular periodical examinations. 
of the school children. 


OBITUARY. 


Paul Newlon, M. D., University Medical College, Kansas © 
City, Mo., 1908; died at his home in Lincoln, Kan., September 
_ 25, from typhoid fever, aged 29, 

H. G. Patterson (license, Kansas, 1901); a veteran of the 
Civil War; for thirty years a practitioner of northwestern Kan- 
sas; medical director of the Kansas State G. A. R. in 1907; 
died at his home in Rexford, November 29. 


REVIEWS. 


NEW TREATMENT OF GASTRO-ENTERITIS. 

Highly successful results have been obtained from the cold- 
air treatment of gastro-enteritis at Mt. Sinai Hospital. In 
charge of a graduate nurse, a small ward of four cots has been 
open during the height of the summer and from eighteen little 
ones admitted seventeen recovered. 

The treatment is extremely simple. It consists of a fairly 
low temperature, 68 degrees to 72 degrees F., and feedings, 
which commence with Eiweiss milk and are modified until 
whole milk and barley water can be assimilated. pee 

A clock thermometer indicates the quarter hours and traces. 
any variation of temperature in red ink on the dial... Another 
thermometer records the outside heat. 

One partially opened transom allows for ventilation, other-. 
wise the windows are kept closed. 

The air is introduced through a large ventilator by an ap- 
paratus in a compartment below the ward. From a shaft open 
to the street it is electrically fanned over a small reservoir of 
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water, from which it absorbs the necessary amount of humid- 
ity, and upwards through a tank lined with brine coils. This 
apparatus is capable of reducing the air to 22 degrees F. 

Steam heat is also connected so that the temperature can 
be regulated as desired.—S. H., in Mt. Sinai Alumnae News. 


THE RHEUMATIC CHILD. 

A writer in an English journal calls attention to some of 
the peculiarities of rheumatism, as it affects children. While 
it is believed to be of infective origin, or due to the invasion of © 
a special germ, yet the heart is the chief seat of the mischief 
in the young, whereas in adults the joints are more seriously 
affected. It thus follows; he says, that a mild sore throat with 
a little aching in the muscles or joints may in a child be the 
only symptoms of an attack of acute rheumatism, which, if not 
properly treated, may damage the heart for life. So-called 
“growing pains” are in some cases really an attack of acute 
rheumatism, which needs long and careful attention. He urges 
the necessity of the public being aroused till it grasps the fact 
that growth is not painful, and that “growing pains” are in 
reality symptoms of some morbid condition, which may or may 
not be serious, but at least demands skilled advice—The 
Trained Nurse and Hospital Review. 


The physical basis of crime, as interpreted by Judge Ed- 
ward F. Waite of the Juvenile Court of Minneapolis, Minn., 
chronicled in the Bulletin of the American Academy of Medi- 
cine, December, 1913, depends upon the most common defects 
of delinquents, which he summarizes from his personal inves- 

tigations as follows: 
96 boys had phimosis; 
84 boys had enlarged tonsils; 
75 boys had seriously bad teeth; 
58 boys had adenoids; 
58 boys had defective vision. 

Retardation is extremely common in the above conditions 
and it seems plain to the judge that the tendency of mere 
retardation is toward delinquency. Of course, epilepsy, even in 
mild form, is a potent factor of incapacity, for such an one can- 
not hold his place with his classmates not so afflicted, the se- 
quence being idleness and ofttimes crime, showing the impor-. 
tance of’ early discovery of the condition and the proper 
treatment instituted before potential criminality has been devel- 
oped. The following suggestions are given by Judge Waite: 

(1) Medical inspection of school children should be adequately 


provided for. 
Remedial measures for physical defects of school children 
should be vigorously urged, and provided at public expense when neces- 


sary. 
(3) Special pains should be taken in the public schools to detect 
neurotics and epileptics. 
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(4) The schools should provide psychologic tests for retarded chil- 
dren, to ascertain those who are susceptible to improvement and those 
wlio are not. 

(5) Improvable retarded cases should be brought up to grade as 
quickly as § yrs through special classes and modified curricula. 

(6) Non-improvable retarded cases should be eliminated from the 
schools, and parents urged to commit them to custodial care. 

There should be conducted in connection with every juvenile 
court a system of expert physical and mental examination of delinquents, 
not only for the purpose of assisting the court in appropriately handling 
the individual cases, but also to collect data for the scientific study of 
the causes of delinquency. Where the law does not permit compul- 
sory examination and treatment full power in this regard should be 
given to the court, under proper safeguards. Parental scruples should 
be treated with respect, but the public safety is the supreme law; and 
the considerations that have led all civilized communities to enforce 
reasonable measures against the spread of contagious disease have their 
analogies in the field of crime-prevention. 

Generous provision should be made by the state for the cus- 
todial care of feeble-minded children. . 

(9) At present the custodial care of the state over juvenile offenders 
. must end at the age of majority. Whatever may be the probability 
or practical certainty that a young person will at once resume a career 
of crime, the restraining hand of the state is then completely lifted. Our 
correctional system should be supplemented with permanent custody 
for the plainly incorrigible—defectives with criminal tendencies. 

(10) Where there is doubt about the power of a juvenile court to 
commit children in appropriate cases to institutions for the special care 
of the feeble-minded and epileptic, this doubt should be removed by 
express legislation. A similar law relating to adults could be wisely 
_ administered, with untold benefit to the community, to prevent the 

breeding of imbecile and probably criminal offspring by defective and 
degenerate parents. The Jukes, the Kallikaks and the Ishmaels are not 
confined to New York, New Jersey and Indiana. Their children are 
scattered throughout the land, mating within and- without the forms 
of law—an unspeakable curse to themselves and to society. 

(11) By further safeguarding marriage, and by such other legisla- 
tion as may be prudent and just, we should do all that is practicable 
to restrain the perpetuation of their kind by those who are, on account 
of disease or abnormality, physical or mental, demonstrably unfit for 
parenthood, but not appropriate subjects for segregation under custodial 
care. 


Theobromin Sodium Salicylate—The object of Neuhof’s 
(N. Y. Med. Journal, Oct. 25) communication is to show 
the practicability of intravenous theobromin sodium salicylate 
injections. The solution is readily prepared and sterilized, and 
when properly given produces no reaction. While 20 c.c. of a 
5 per cent solution have been found a convenient standard, it 
may be modified to suit individual requirements. It seems par- 
ticularly indicated in uremia, in the anuria of cardiovascular 
renal diseases, and in some types of primary renal disease when 
internal administration is impracticable or impossible and quick 
diuretic action is necessary. It is further suggested that these 
injections may be of benefit in some types of uremia accom- 
panying eclampsia; in conjunction with other forms of treat- 

ment, it may help in starting diuresis. 

_ Genesis of Cancer.—The internal transformation changes 
of tissue were made the subject of study by Turnbull 
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(British Med. Journal, London). His results are based on 
25,000 measurements and over 300 calculations. They estab- 
lish what he believes to be a principle of the first magnitude in 
the cancer problem, namely: ‘There exists a relation between 
the strain to which a tissue is exposed and the extent to which 
that tissue varies. This principle, he thinks, offers a rational 
explanation of the transformation of normal into cancerous 
tissue without it being necessary to think of any external cause 
for cancer whatsoever, for example, parasites. The above re- 
sults indicate that cancer is explainable as an internal, com- 
pensatory and essentially physiologic tissue-change. If the 
above results be true then cancer is not infectious. 

Strychnin in Heart Failure—An inquiry was undertaken 
by Parkinson and Rowlands (Quarterly Journal of Medi- 
cine, London) to obtain evidence as to its immediate effect 
when given subcutaneously in cases of severe heart failure. 
The blood-pressure, rate and regularity of pulse, rate of respira- 
tion and general condition were recorded for an hour after each 
injection. The action of repeated doses was not investigated. 
Fifty patients were examined on admission and approved if 
they presented symptoms and signs of severe heart failure with 
or without valvular disease; those with heart failure secondary 
to pulmonary or renal disease were excluded, as were those 
with pyrexia. Most of the patients showed orthopnea and 
edema of the legs; all had shortness of breath. Strychnin sul- 
phate in a dose of one-fifteenth of a grain (1/15 gr. = 0.0044 
gm.) was given subcutaneously in each experiment. Before 
any observations were made the patient was allowed to remain 
quietly at rest in bed for three to eight hours, and during this 
period no drugs were administered. After the injection, records 
were made at the end of each period of five minutes during one 
hour. In cases with regular rhythm on no occasion was any 
increase in blood-pressure produced. The average rate of the 
_ pulse before injection was 107.6, and after injection 104.0, a 
slight decrease of 3.3 beats per minute. The authors ascribe 
this fall to the same factors as mentioned above under blood- 
pressure. 

The rate of respiration was unaffected by strychnin. No 
change in amplitude of respiratory movement was noted. In 
four cases out of the twenty-five Cheyne-Stokes breathing was 
recorded on the respiratory tracing. Strychnin had no effect on 
this abnormal respiratory rhythm. In twenty-five cases with 
auricular fibrillation the average rate of the pulse decreased by 
only 3.4 beats per minute in the hour following the injection. 
None presented any change in irregularity. The average rate 
of respiration showed a decrease of not more than one or two 
respirations per minute alike after strychnin and after pure 
water. No change was observed in the amplitude of respira- 
tory movements. In one case Cheyne-Stokes respiration was 
recorded; this remained unaffected by the injection. The 
authors conclude that strychnin has no effect which justifies its . 
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employment as a rapid cardiac stimulant in cases of heart fail- 
ure, 


Communications. 


Lebanon, Kansas, December, 1913. 

The case of Fred Cook against Dr. J. B. Dykes for alleged 
damages was tried in the District Court of Smith County 
week. 

It was shown by the evidence that Fred Cook sustained a 
fracture of the tibia and fibula about three inches above the 
ankle on the 18th day of March, 1913. Dr. Dykes was called 
and reduced the fracture and applied Dupuy’s adjustable wire 
splint, and to make sure that the limb would be thoroughly 
immobilized applied a sand bag along the outer side of the leg. 
At the end of three weeks it was found that no union had taken 
place. At the end of four weeks the broken fragments were 
not united. After five weeks had elapsed without union Dr. 
Dykes took Dr._L. P. Gaillaridet with him to see the case. 

They found the ends of the broken bones in perfect apposi- 
tion, but ununited. They asked Mr. Cook to take an anesthetic 
and allow them to freshen the ends of the broken bones by 
rubbing them together. He refused to have that done. Then 


- they asked him to go to the hospital and let them apply a silver 


plate over the seat of fracture, and he refused to go to the hos- 
pital or to have the silver plate applied. He told the doctors 
that he would rather let the limb remain in the splint for three 
more weeks and at the end of that time, if there should be no 
union, he would let them do something. 

At the end of one week from that time and six weeks after 
the fracture occurred the plaintiff had Dr. Tasso Felix of 
Downs called to take charge of the case and discharged Dr. 
Dykes over the ’phone. 

It was shown in evidence by the nurse who called Dr. Felix 
that he told her he would not meet Dr. Dykes in consultation, 
but would come and take charge of the case if they would dis- 
charge Dr. Dykes. He was told to come, and Dr. Dykes was 
discharged over the ’phone.: 

Dr. Felix testified that when he first saw the case on the 


2d day of May that the bones were overlapped two and one- 


half inches by reason of the lower fragment of the tibia being 
forced up between the upper fragments of the broken bones a 
distance of two and one-half inches, and that the overlapping 
of the bones was the cause of the non-union at that time. He 
said that he found it necessary to apply Buck’s extension four 
days before it was possible to reduce the fracture, and after he 
had reduced it in this- way he rubbed the ends of the bones 
together twenty-five minutes without an anesthetic and in this 
way brought about union. After the fracture had been reduced 
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as herein described he said that he applied adhesive strips below 
the seat of fracture, to which flat irons weighing thirteen pounds 
were attached for twenty days to keep the muscles from pulling 
the lower fragment of the tibia up between the upper fragments 
of the broken bones like it was when he first saw the case. 
This was the plaintiff’s case. 

Drs. L. A. Golden, J. E. Hodgson, F. H. Relihan, Victor 
Watts, C. C. Funk, L. T. Brown, L. P. Gaillaridet, W. A. Staley, 
D. W. Relihan, H. Morrison and H. A. Dykes testified that in 
their experience as physicians and surgeons they had never 
found it practical or necessary to apply Buck’s extension in the 
treatment of fractures of the lower third of the tibia and fibula. 

Dr. Felix was asked if he knew of any authority for using 
Buck’s extension in treating fractures of the lower third of the 
tibia and fibula. He answered that he did not go by any author- 
ity, but common sense. It was the opinion of many who heard 
the case that it was a frame-up by Dr. Felix that would not 
stand up. The jury was out less than two hours and returned 
a verdict for Dr. Dykes. 

The attorneys for Dr. Dykes were Mahin and Mahin of 
Smith Center, and Hawes and Ellis represented the plaintiff. 

DR. HARRY M. TWEEDY. 


The report of the case from-the Smith County Pioneer of 
Smith Center also accompanied the communication: 


MALPRACTICE SUIT FAILED. 


The malprnotice suit of Fred Cook, living south of Lebanon, against 


Dr. J. B. Dykes collapsed in a hurry last Saturday at noon when it went 
to the jury. That body took two ballots and brought in a verdict of not 
guilty. The verdict was no surprise to those who had listened to the 
case. The evidence throughout all the three days’ trial overwhelmingly 
favored Dr. Dykes. Such widely known physicians and surgeons as 
Dr. Hodgson of Downs, Dr. Staley of Esbon, Dr. Brown of Kirwin, Dr. 
Golden of Kensington, Dr. Gaillardet of Formoso and Drs. Morrison, 
Funk and Relihans of this city appeared as witnesses and thoroughly 
indorsed and approved the treatment of Dr. Dykes in the case. Dr. 
Felix of Downs was the leading witness for the prosecution, and the 
impression prevailed with many that his interest in the case was inspired 
as much by the enmity he bore Dr. Dykes as anything else. 

Along in the fall the plaintiff, Mr. Cook, had his leg broken and Dr. 
Dykes was called to reduce the fracture. The member, however, did 
not heal readily for the reason, as Dr. Dykes stated, that the patient 
disregarded his orders and advice. Several weeks went by and as the 
leg did not seem to be doing as well as it should, Mr. Cook went to 
Dr. Felix and five weeks and a half later he got about again and started 
a damage suit of $10,000 against Dr. Dykes. His attorneys were Mr. 
Else of Osborne and Mr. Hawkes of Stockton. Opposed to this pair 
of shrewd barristers were Mahin & Mahin of this city, who proved 
worthy antagonists for the outsiders. It was a battle royal all three 
days and an interested crowd was in the court room daily. 


LANSING, A HEALTH RESORT. . 
SHERMAN L. AXFORD, M. D., Leavenworth, Kansas. 
The mission of, this article is to give an uncolored account 
of the sanitary condition of the Kansas State Prison. I want to 
make this broad statement at the beginning, that the Kansas 
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State Prison is about the healthiest spot in this healthful state. 
It has ever been the custom for a new prison administration to - 
make much of the alleged unsanitary condition they are forced 
to cope with in their efforts to manage that institution. The 
administration of which I was a part was no exception to this 
rule, and the present administration has thrown the usual num- 
ber of fits over the bedbugs, the small cells, the bucket sewage 
system, tuberculosis, syphilis, etc., and it is a right no one in 
fairness can deny them. No one would want to rob a brand 
new prison administration of the pleasure these paroxysms give 
them, and far be it from me to deprive these worthy gentlemen 
of any pleasure. But to the medical fraternity of Kansas I 
want to set up the facts, for they will never know unless some- 
one tells them, for Kansas doctors rarely go to the penitentiary. 


Beginning with the cell houses. The prison has three cell 
houses, all very much alike. They are old, rough looking stone 
buildings, fifty years out of date. They look like they had been 
designed and wrought by amateurs. The floors are unsightly, 
ill-fitted flagstones. The walls are rough and uneven. The 
steam pipes that furnish the radiation are placed in a haphazard 
manner. The beams of the roof are rough and unsightly. In 
tact, the entire structure shows that no effort was made to 
please the eye of the beholder. The cells are in keeping with 
the rest of the building. They are truly a cell, and it is almost 
an insult to a man’s manhood to ask him to sleep in one of 
them, but they are.not especially unsanitary. Some of the press 
comments would lead one to believe that just to step inside one 
of these cell houses would mean almost certain dissolution. 
Now, that kind of statement is about on a par with the present 
day ratio of things, 98 per cent political business and 2 per cent 
facts. To ask a man to occupy one of these little, dinky holes 
in the wall is not in accord with the twentieth century idea of 
caring for convicted men, but it is not subjecting them to any- 
thing like certain death. Under the Hoch administration the 
best chemists Kansas could produce, and under the direction of 
the justly renowned Kansas State Board of Health, tests were 
made of the air in the cells, and it was found to be better than 
the air in most sleeping rooms. There is a system of forced 
ventilation that sucks the air through the cells. When this sys- 
tem is in operation, which is always when the men are in ‘the 
cell houses, the air is good. Every week the bedding is taken 
out of the cell houses and aired. Several times a year the fur- 
niture is put into tanks and steam turned on (sterilized). The 
floor is mopped frequently with disinfectant. The walls are 
painted about once a year. One of the worst features about the 
cell is the bed. The bed is a shelf about two and a half feet 
wide made of slats and attached to the wall. The tick is a bag 


of straw. When it is full it would take a bronco buster to stay 
on top of it. When it is crushed down by use it is as hard as 
the slats themselves, : 
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Now, a word about the night buckets, or bucket sewage 
system that you have been reading about. They are three-gallon 
galvanized pails with a tight-fitting lid. In the morning every 
prisoner takes his bucket out to the cesspool and empties it, 
rinses it out in a strong solution of disinfectant, then sets it 
down. Later a gang of men come along and scrub these buckets 
out in hot lye water and put a quantity of disinfectant in them. 
Just before the men go to their cells at night the cell house men 
put each man’s bucket in his cell. No one is going to O. K. 
this bucket brigade, but I would like to respectfully ask the 
Kansas doctors how many have known of a person getting a 
tubercular or syphilitic infection by smelling a night bucket. 

This brings us face to face with the much talked of tuber- 
culosis question. Not long ago J. D. Botkin, warden, had a 
full-page article in a Kansas City daily telling of “The Shame 
of Lansing,” in which he stands sponsor for the startling state- 
ment that there are 200 cases of tuberculosis in the Kansas 
State Prison. Shades of the departed! Does anyone in this 
land of correspondence colleges, rural telephone and Peruna 
almanacs think there are 200 cases of tuberculosis in the Kan- 
sas prison? If there are, it is the duty of the State Board of 
Tlealth to stop this stream of unsuspecting visitors from going 
through that pesthouse at the rate of six hundred a month. If 
there is that amount of tuberculosis there it certainly is unsafe 
to go into that prison and breathe the dust-laden air. Here is 
how they reach their conclusion that they have two hundred 
cases of tuberculosis in the prison: Four years ago the State 
Board of Health ordered every prison given the ocular tuber- 
culin test, and the practice has been continued with each new 
‘prisoner received since that time. Of the eight hundred pris- 
oners tested immediately after the order went into effect, ap- 
proximately 160 gave a positive reaction. These men were 
‘ placed in divisions by themselves in the cell houses, and special 
care was taken with their floors, cuspidors, etc. No one claimed 
that this 160 men had consumption, but it was thought a good 
precautionary measure to isolate them somewhat, to treat them 
as suspected cases, if you please. These men were not per- 
mitted to work in the dining room, kitchen, etc., for obvious rea- 
sons. Four years ago is a long day in medicine, and the pro- 
fessional standing of the ocular tuberculin test was a great deal 
higher four years ago than it is today, and even then no one 
was willing to say that every plus Calmette reaction meant that 
you had found a case of consumption, and it was soon apparent 
to the medical department that such was not the case. Some, 
yes, by far the most, of this 200 so-called cases of tuberculosis 
are actually the healthiest, strongest and most athletic men in 
the prison. The ocular tuberculin test is not absolute. In fact, 
it has been proven that it is of little clinical value. Many per- 
“sons normally possess enough tuberculinolysin to give a positive 
tuberculin reaction. Persons possessing inactive (cured) foci will 
generally react to the tubercular test. Nageli and Burchardt has 
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proved to us that nearly every adult person possesses these 
healed foci. The inmates of the Kansas State Prison are all © 
adults. Therefore, is any but a high percentage of tuberculin 
reaction likely in this class of individuals? I think that healthy 
free men would give about the same percentage, of positive 
Calmette’s, as the prisoners do. There is some tuberculosis in 
the prison. There is some in my city. In fact, I have encoun- 
tered a certain amount in every locality that I have been familiar 
with, and I am going to state here that I think there is but little 
more tuberculosis among the prison inmates than among free 
men of the same general class. 

It is necessary to mention that most unholy of insects, the 
bedbug. Every housewife knows empirically, that the bedbug 
is a curable malady. Scientifically, the proposition is this: It 
takes an infant bedbug forty-five days to grow into maturity and 
deposit an egg. It takes seven days to hatch the egg. There- 
fore, to clean up an infested room, it requires thorough cleaning 
at least once every seven days for forty-five days. The way to 
get rid of bedbugs in a penitentiary is to put a likely looking 
officer in charge of the cell house, acquaint him with the ap- 
proved method of exterminating this nocturnal marauder and 
tell him to clean up. If he does not do it, can him kindly, unless 
his political or religious convictions happen to be particularly 
pleasing to the administration. In fhat event, promote him, and 
place an officer in charge of the cell house whose only claim to 
his position is competency. 

There is a lot of evidence which goes to show that the 
prison is in reality a health resort. The death rate is about one 
to every three hundred inmates. This is exceedingly low when 
you take into consideration that you are dealing with adult males 
between the ages of eighteen and eighty, men who have dissi- 
pated and been reared under unfavorable circumstances. Thirty- 
five per cent of the men received at the prison are in poor health 
when received. The fact that some sick men are paroled, so 
that they can die at home, has a bearing upon the death rate, 
but this has less effect than some would have you believe. Many 
a man has secured a parole on the promise that he would go 
home and die, but when he gets home he often fails to make 
good. I know of several instances where men have gone out 
under these conditions and came back and did another sentence. 

Governor Hodges has paroled ten prisoners who were more 
or less indisposed. Before getting up this screed I looked them 
all up, and they are all living—not only living, but mostly well. 
Two, possibly three, of these ten paroled prisoners, are so af- 
flicted that recovery seems to be impossible, but they will live 
many years. This only emphasizes the fact that we cannot count 
them as penitentiary mortalities until rigor mortis actually sets 
in. During the time I was employed at the prison there was 
an average of one man a day admitted to the hospital, and fully 
half of this number were there as a result of an injury received 
in the mines or shops, or from a surgical operation. That hardly 
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looks like the Kansas State Prison is a seething mass of sick 
and dying humanity. I might add in passing that the true re- 
former, the individual who wants to do something worth while 
for the prisoners, can do them a real service by putting that 
convict coal mine out of business. I claim the state has no moral 
right to subject its prisoners to hazardous employment. Besides 
being dangerous it is a hotbed of prison crime and anarchy. | 
could get up a newspaper article on the crimes of the coal mine 
that would make the recent “Pagahysterica” look like a story 
in the Classmate. On two different occasions coming under my 
knowledge, investigating committees took the weight of a large 
number of prisoners. ‘hey all showed a gain in weight, and 
the gain in weight was in proportion to the time served. Those 
that had been in prison longest had put on the most flesh. 

The prison employs about a hundred officers. These offi- 
cers are on duty twelve hours a day. When on duty they are 
subject to the same sanitary conditions as the prisoners. During 
a period of four years the only prison officer to quit this vale: 
of tears did so from a dose of carbolic acid, not consumption. 
If the prison was half as unsanitary as some of the press state- 
ments would naturally lead one to believe, the men who are 
employed at the prison are real heroes. Reverend Bodkin said, 
shortly before he took charge of the prison, that he had already 
had five hundred applications for appointments at the prison. 
One would hardly believe that you could find in Kansas five 
hundred followers of Jefferson willing to face death for $56 per 
month and board themselves. ; 

_ The disease syphilis is there in abundance. A year ago last 
June there were a hundred and twenty-six men in the prison 
who claimed they had had syphilis. Of that number possibly 
forty had had it. The others were cases of a mistaken idea of 
the disease. During my stay there I never saw an initial lesion, 
or a primary manifestation, of syphilis. So I am inclined to 
doubt that it is handed from man to man via the public drinking 
cup or the odoriferous night bucket very..efiten.... The.time is not 
far distant when Kansas will have to build a new prison. It is 
needed, not so much for physical reasons, as mental. The only 
way to cure the crime disease is to put new hope, new ambition, 
and a new attitude toward the world in the minds of the man. 
Housing a man in one of the Kansas type of cells certainly isn’t 
going to improve his mental attitude. The prison needs a new 
general hospital above all else. The Legislature has never ap- 
propriated a dollar to build a hospital. They have always had 
to use some old, abandoned building, a makeshift. A new 
prison will have to come. But in the meantime do not lose sight 
of Lansing as a health resort. 


NEW AND NON-OFFICIAL REMEDIES. 


Since publication of New and Non-Official Remedies, 1913, 
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and in addition to those previously reported, the following 
articles have been accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association for inclusion 
with “New and Non-Official Remedies”: 


Digipoten.—Digipoten consists of the digitalis glucosides 
in soluble form, diluted with milk sugar to give it a strength ~ 
equal to that of digitalis of good quality. Digipoten is ad- 
ange by the frog and guinea pig methods to have a strength 
of 1,400 heart tonic units and by chemical assay to contain 
from 0.3 to 0.4 per cent digitoxin. The action, uses and dosage 
of digipoten are the same as those of digitalis. It is sold in 
the form of a powder, which is soluble in water, and as Digi- 
poten Tablets, each containing 0.03 gm. The Abbott Alka- 
loidal Co., Chicago, Ill. (Jour. A. M. A., Dec. 6, 1913, p. 2069). 


Tannigen Tablets.—Each tablet contains tannigen (see N. 
N. R., 1913) 0.5 gm, The Bayer Co., New York City (Jour., 
Dec. 6, 1913, p. 2069). 


Bordet-Gengou Bacillus Vaccine for Whooping Cough 
Prophylaxis.—Greeley Laboratories, Inc., New York. 


Bordet-Gengou Bacillus Vaccine for Whooping Cough 
Therapy.—This vaccine is believed to be of service in the pre- 
vention and also in the treatment of whooping cough. Greele 
' Laboratories, Inc., New York City (Jour. A. M. A., Dec. 13, 
1913, p. 2158). 


Culture of Bacillus Bulgaricus, Fairchild—A liquid culture 
of the Bacillus Bulgaricus. The culture is sold in packages 
containing six and thirty vials, respectively. The culture is” 
used internally in the treatment of intestinal putrefactive dis- 
eases and as an application to body cavities in the treatment of 
suppurative conditions. Fairchild Bros. & Foster, New York 
(Jour. A. M. A., Dec. 13, 1913, p. 2158). 


Slee’s Antimeningitis Serum.—For description of Anti- 
meningococcus Serum see N. N. R., 1913, p. 215. The Abbott 
Alkaloidal Co., Chicago. 


Slee’s ‘Antistreptococcic Serum. —For description of Anti- 
streptococcus Serum see N. N. R., 1913, p. 216.. The Abbott 
Alkaloidal Co., Chicago (Jour. A. M. A., Dec. 20, 1913, p. 2242). 


—O 


POPAGANDA FOR REFORM. 


Lactic Acid Ferment Preparations in N. N. R.—Assertions 
that the lactic acid ferment preparations on the market are 
worthless caused the Council on Pharmacy and Chemistry to 
examine those admitted to N. N. R. While past examinations 
showed this class of preparations to be most unreliable, the 
present market supply was found to be satisfactory. The prod- 
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ucts examined were Fairchild Culture of Bacillus Bulgaricus; 
lactic bacillary tablets, Fairchild; lactampoules, Fairchild; 
bacillary milk, Fairchild; bulgara tablets, H. W. Co.; massolin, 
Schieffelin (Jour. A. M. A., Dec. 6, 1913, p. 2084). 

Sanatogen.—The fundamental objection to Sanatogen .is 
not its outrageously high price, but the attempt to ascribe to a 
mixture of casein and glycerophosphate powers not possessed 
by these ingredients. The claim that Sanatogen is a “nerve 
food” is an absurdity, as is any claim that the casein in Sana- 
togen has a greater good value than the casein in ordinary 
milk. Physicians who have given fulsome puffs for Sanatogen - 
are invited to study the claims which are made for it, the fol- 
lowing being one: ““ * * it revivifies the nerves, promoting 
sleep and helping digestion * * *” (Jour. A. M.-A., Dec. 6, 
1913, p. 2085). 

The Value of Echinacea—While most extravagant claims 
are made for the drug, the Council on Pharmacy and Chemistry 
concludes that, on the basis of the available evidence, echinacea 
is not entitled to be described in New and Non-Official Reme- 
eins) drug ‘of probable value (Jour. A. M. A., Dec. 6, 1913, 
Texas Guinan.—The Texas Guinan World-Famed Treat- 
ment for Corpulency (Texas Guinan Co., Los Angeles, Cal.) ap- 
pears to be the latest venture of W. C. Cunningham, of Mar- 
jorie Hamilton’s Obesity Cure fame. It is exploited by follow- 
‘ up letters giving the experiences of Texas Guinan, an actress, 
and offering the preparation at a~sliding scale of prices, ranging . 
from twenty down to three dollars) From an analysis made 
in the A. M. A. Chemical Laboratory it appears that an essen- 
tially similar preparation may be obtained by mixing one pound 
of powdered alum with ten ounces of alcohol and enough water 
_ to make one quart. A second specimen which was examined 
in the Association’s Laboratory contained no alum or alcohol 
and appeared to be a tragacanth preparation of the “vanishing 
lotion” type (Jour. A. M. A., Dec. 13, 1913, p. 2173). 

Colloidal Palladium.—A preparation of colloidal palladium, 
under the proprietary name Leptynol, is proposed as a means 
of causing the absorption of adipose tissue. The preparation 
appears one of the many thousand proprietaries produced 
abroad in the past year and put on the market after meager 
experimental work (Jour. A. M. A., Dec. 13, 1913, p. 2179). 

Dowd’s Phosphatometer.—According to its inventor, this 
is a device “for taking the phosphatic index or pulse of the 
nervous system.” Its originator, Dr. J. Henry Dowd, M. D., 
Buffalo, N. Y., writes enthusiastically of his instrument and of 
“Comp. Phosphorus Tonic.” ‘The phosphatometer is a scien- 
tific absurdity which pretends to determine the amount of phos- 
phate in the urine and thus to measure “nerve metabolism.” 
(Jour. A. M. A., Dec. 20, 1913, p. 2258.) 

_ Another “Cancer Cure.”—Denver newspapers advertise that 
the International Skin and Cancer Institute of Denver claims 
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to have a cure for cancer. The “cure” is exploited by one John 
D. Alkire. No doubt those afflicted with cancer, and those who 
believe themselves afflicted with cancer, will flock to Denver 
for the “cure.” The actual victims of the disease will, of course, 
die, but there will be the usual number of recoveries from non- 
malignant sores that will be heralded as “cures” and thus will 
make the venture a profitable one. To the honor of Denver it 
may be said that some of its newspapers refused the advertise- 
ment. (Jour. A. M. A., Dec. 20, 1913, p. 2248). 

The Ready Reckoner.—The attempt of a proprietary ex- 
ploiter to pose as the physician’s post-graduate instructor comes 
from the promoter of a “blood stimulating” preparation— 
Hemaboloids Arseniated (with Strychnia). It is in the form of 
a ready reckoner for the diagnosis of pathologic sputum. The 
thing consists of a revolving arrow, surrounded by circles con- 
taining illustrations of bacteria such as no human eye ever saw 
through a microscope. The physician apparently is expected 
to point the arrow to what he sees, or thinks he sees, in the 
microscope, and then, through a window in the tail of the 
arrow, observe the name of the organism and the disease which 
it produces. The device is an insult to intelligent physicians 
and belongs in the waste basket. (Jour. A. M. A., Dec. 27, 
1913, p. 2306.) 

Pa-Pay-Ans (Bell).—An analysis, included with the report 
of the Council on Pharmacy and Chemistry rejecting the prod- 
uct, failed to find one of the constituents claimed to be present 
in the preparation—the constituent after which the medicine 
appears to have been named, namely, papain. (Jour. A. M. A., 
Dec. 27, 1913, p. 2314.) 


MISCELLANEOUS. 


MEDICAL ADVERTISING. 

“In the orderly working out of our campaign in favor of 
clean publications some criticism has come to light because, 
according to our notion, medical advertising is not legitimate. 

“The contention that a doctor, or the owner of a proprietary 
remedy, may be as honest as a regular medical practitioner is 
true. He may be. But if he told the truth about his service he 
would make no advertising profit. 

“No advertising doctor possesses any secret which the pro- 
fession does not possess. He must make believe some unusual 
advantage or his advertising will not pull. 

“Again, sick people are, as a rule, gullible. They are dis- 
couraged, disheartened, and in no condition to analyze. They 
grab at straws, and the main thing which medical advertisers do 
is to make the patient ‘feel better’ regardless of the permanent 
effect on the system. . ‘ 

“This brings about the ‘dope’ which is so much in evidence 
in advertised remedies and treatments. 
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“Standard Advertising has no criticism to make of any doc- 
tor simply because he advertises, but the facts stand out clearly 
that if he makes his offer in keeping with the truth he will not 
attract business, and for that reason medical advertising is at 
least 90 per cent fake advertising.”—Standard Advertising. 


Vv 


Wanted to Purchase.—A medical practice in Kansas. Give 
full particulars in first letter. : 
DR. SETTLE, 


528 E. Broadway, Newton, Kansas, 
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SPEAKING OF SLOGANS, HERE ARE A FEW. 


Lazy men are just as useless as dead ones and take up more 
room. 


When in doubt—tell the truth. 
It does nobody any good to be grouchy. 


Don’t worry—today is the tomorrow you worried about yes- 
terday. 

Mind your own business and in time you'll have a business 
to mind. 


Thoroughness plus ginger equals success. 


Hell is full of fellows who fell—those who got up again 
dwell in Heaven. 


If the unexpected happens—why not expect it? 
If you can’t push, pull. If you can’t pull—please get out of 


the way. 
The man who never made a mistake—never made anything. 


Don’t stare up the steps of success, but step up the stairs. 


When the boss wants something done it simplifies matters to 
let him have his own way. 


A genial Mutt will get further than a grouchy Genius. 


_ The great danger in trying to get something for nothing is 
that you may get what you deserve. 


Honesty is the best policy, but too many people have allowed 
theirs to lapse. 


The more I see of some men the better I like my dog. 


An executive is a man who makes quick decisions and is 
sometimes right. 
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The original noise is what counts—most people are merely 
echoes. 


Be a “live wire,” it’s the dead ones that are used for door 
mats. 


He who has misgivings as to the finish will never start any- 
thing. 


Cheer up—this ain’t near so hot as hell is going to be. 
No man is down and out until he has lost faith in himself. 


There is something doing somewhere for every man ready to 
do it. 


Most people get what they deserve, but very few are willing 
to admit it. 


If your business~is not worth advertising, advertise it for 
sale. 


Don’t worry—work. 


Greatness lies not in being strong, but in the right use of 
strength. 


The world generally pushes a man in the way he makes up 
his mind to go. 


If you can’t win, make the one ahead break the record. 


You can’t saw with a hammer. 


When you are down in the mouth just think of Jonah—he 
came out all right—The Southwest Trade. 
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Most of the staff of the Radium Institute are suffering from 
burns produced by radium. The assistant medical superinten- 
dent, Dr. Arthur Burrows, states that most of the staff have been 
burnt to a greater or less extent at some time or another. In his 
own case he found the skin peeling off his fingers when he went 
to play golf. The nurses, however, who do most of the actual 
handling, suffer most. In addition to the more or less painless 
skin-peeling, the finger nails become brittle and split down the 
center, ulcerated spots appear, and in time the hands become to- 
tally anesthetic. It is curious that the hands of those who have 
much to do with radium are always far more susceptible to heat 
than to cold. Gloves are not much protection, The only thing 
to do when the fingers show these symptoms is to have nothing 
to do with the radium until they recover. Those who develop 
burns are usually given some work in connection with the in- - 
stitute which does not involve immediate contact with the ele- 
ment. Radium in course of time burns most things to which it 
comes in contact. For instance, the lining of the boxes in which 
it is kept is often entirely eaten away. The ill effects are not felt 
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in the human body until a fortnight after the contact. It eats 
away the abnormal tissues, such as carcinoma, sarcoma, etc., and . 
leaves the surrounding normal tissues in an ordinary condition. 
In its antipathy to abnormal tissues lies its curative properties in 
these cases. But in time, or as the result of excessive applica- 
tion, radium will have an effect also on the normal tissues. A 
subsidiary effect on the patient is increased susceptibility to 
changes of temperature over areas that have been tréated with 
radium. Many patients who have had rodent ulcers and super- 
ficial skin lesions cured with radium experience great discomfort 
at the site of the old lesion when very cold or very warm air 
plays on it. This susceptibility, however, gradually disappears 
in two or three months. A marked condition of lethargy is. fre- 
quently, it might almost be said invariably, noted in patients re - 
ceiving prolonged exposures with large quantities of heavily 
screened radium. It generally makes its appearance about the 
fourth day of the treatment, and passes off within a few days of 
the cessation of the exposure. 

The greatest radium ore deposits in the world, it was an- 
nounced October 23d at the American Mining Congress in ses- 
sion in Philadelphia, have been bought by two philanthropists 
and will be utilized to the benefit of humanity in the alleviation 
and cure of cancer. This announcement was made by Dr. 
Charles L. Parsons, chief of the Bureau of the Division of Min- 
eral Technology of the United States Bureau of Mines. The 
philanthropists in question are Dr. James Douglas, president 
of the Phelps, Dodge & Co., of New York City, dean of the 
mining engineering profession and one of the greatest living 
authorities on copper, and Dr. Howard A. Kelly, noted gynecolo- 
‘gist, of Johns Hopkins University. They furnished the money 
for the purchase of twenty-seven claims of mining land in Para- 
dox Valley, Col—the greatest radium-bearing ore deposit known 
to science. Furthermore, Dr. Parsons announced: 1. That the 
National Radium Institute had been incorporated for the pur- 
pose of working the carnotite deposits on the claims. 2. That 
the entire proposition was under supervision of the Bureau of 
Mines. 3. That not one cent of the radium to be extracted would 
be for sale. 4. That every milligram of the precious metal would 
be used in the cause of humanity in the amelioration and cure of 
cancer. 5. That the Bureau of Mines had evolved an entirely 
new method of extracting radium chlorid, which will reduce the 
cost materially. 6. That clinics for the treatment of afflicted 
would be opened in the Memorial Hospital, New York City, and 
in Dr. Kelly’s hospital in Baltimore. 7. That the necessary ma- 
chinery had been ordered and that work would be begun as soon 
as possible.—Exchange. 
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CLINICAL NOTES 


IODINE IN STERILIZATION OF THE SKIN. 
Robb (Surg. Gyn. and Obstet,, Sept.), after painting the 


